


PROGRESS NOTE

RE: Tom Lovelace
DOB: 02/24/1930

DOS: 07/11/2024
The Harrison AL

CC: Left ear discomfort and spoke with the patient’s daughter per her request.

HPI: A 94-year-old male seen in room, his daughter and her husband just happened to have come by to visit and were present when I examined the patient. He has complained of having hearing difficulties from his right ear. He is hard of hearing, does wear hearing aids, but felt like there was something in the way of his right ear. After I examined that and told them what I found and what the treatment was, the daughter then requested to speak with me privately so she came into the office here with me and she began telling me that her father has been now for some time making phone calls to each of his children and it has become a routine who he calls, what he says and that he does it in cycles where he will then call them again with no recollection of already having spoken with them. She stated that it has been over the past several months and it has just got to a point where it is wearing them all out. They do not want to ignore their father’s calls, but have started not taking his calls and he has brought that up to whoever does answer his phone calls, she said that and it is clear he forgets that his wife has passed away and calls anxious wondering where his wife is and how to find her and then has to be reminded that she has passed away. I told her that it sounded like he was sundowning. He does have a diagnosis of dementia and I explained to her what sundowning was and she said that is exactly the pattern that her father is in. She has also spoken with two of her brothers; she has three of them and two of them are physicians and they have said that they would do whatever I recommended to be done as she states they have respect for the decision-making that has been made here.

DIAGNOSES: Advanced dementia with recent staging, BPSD in the form of repetitive calls, hard of hearing with current right ear discomfort; feels like something is in his ear canal, hypertension, CAD, GERD, insomnia; treated with Ambien, depression, and seasonal allergies.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman seated on his couch. He was alert and engaging.
VITAL SIGNS: Blood pressure 107/60, pulse 98, temperature 97.5, respirations 18, and weight 173 pounds.

HEENT: Male pattern baldness. Sclerae slightly injected. No drainage. Nares patent. Moist oral mucosa. Right ear, with otoscope, there is dry crusted cerumen on the anterior and posterior wall of the canal, was able to visualize part of the eardrum with reflection of light. He had negative ear tug, Left ear canal is clear, the cone of light was evident on the eardrum and negative ear tug.

NEURO: The patient is verbal. His speech is clear. He is animated. He seems happy to have company and he introduced me to his son and daughter-in-law three different times. I explained to him what I saw in looking into his ear and reassured him that it was an easy solution to just decrease some of the ear wax buildup and, prior to my leaving, he asked me if I had found anything and what I was going to do for him, so I repeated that.

ASSESSMENT & PLAN:

1. Cerumen accumulation primarily in the right ear, it is adherent to the canal walls and just a minimal amount at the base of the tympanic membrane. Left ear is completely clear. Mineral oil four to five drops per ear q. Monday x 4 weeks, then we will decrease it to once monthly for the next three months and see if we can do it less frequently. Daughter will purchase mineral oil and will have her bring a dropper as well.

2. Sundowning. Haldol 0.25 mg at 4 p.m. and then 0.5 mg at 7 p.m. I explained to daughter and how it is used to treat sundowning in this population. She stated they are all eager for anything to help decrease these repetitive calls that occur nightly throughout the night. If the 7 p.m. dose is too strong for the patient, then we will cut back to 0.25 mg.

3. Insomnia. The patient has a long history of Ambien use years prior to coming to facility. It was discussed on admission about the patient’s request he wanted to continue it, it is effective for him, but the daughter states that she also notes that when some of the calls are made they can tell that he is drowsy and slurry because he has already had his Ambien, so we will watch for that as well.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

