


PROGRESS NOTE
RE: Robert Metzinger
DOB: 11/11/1934
DOS: 09/18/2024
Rivendell AL
CC: Frequent falls.
HPI: An 89-year-old gentleman who has had a couple of falls in his room that his wife tells me about and she also states that he is just sleeping throughout the day sitting up in his recliner. While I was there he was groomed, but he just could not stay awake and before I left he had two visitors one who was decades long female friend of his who is also a work colleague and after I left they came in and his wife tells me that he slept throughout their entire visit there and she is not sure he even knew she was there. She states that it was clear to her that there is something seriously wrong with his thinking because he would want to be awake for her. He is sleeping better at night, but still wakes up frequently to go to the bathroom. She is always a bit anxious when that occurs because fear that he will fall. And after this visit with her couple of hours later he was walking with his walker to the dining room, but his gait is clearly abnormal.
DIAGNOSES: Dementia with progression to severe stage, aortic valve stenosis, prostate cancer, HLD, gait instability with falls, and nocturia.
MEDICATIONS: Going forward docusate one cap MWF, Lasix 40 mg q.d., and Norco 5/325 mg change to q.h.s. p.r.n.
ALLERGIES: AMBEIN, ZETIA, and *________*.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is sitting up in his living room chair but sound asleep and wife’s attempts to awaken him, he is awake, opens his eyes briefly and is back asleep. He did not talk participate in what wife was saying.

VITAL SIGNS: Blood pressure 120/52, pulse 66, temperature 97.2, respiratory rate 18 and 183 pounds.
CARDIAC: He has an irregular rhythm with systolic murmur radiating throughout the precordium and carotid arteries.
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ABDOMEN: Soft. Bowel sounds are present.

MUSCULOSKELETAL: He has fair muscle mass, decreased motor strength and trace lower extremity edema ankle and distal pretibial. Gait, the patient ambulates with a walker. His knees are in a bent position. He has a shuffling gait with a very small stride it takes him a long time. He can sit but wife has to position the chair for him and when he goes to stand she has to place the walker in the right position for him.
NEURO: He is oriented to self, recognizes his wife, almost nonverbal and if he does utter something it is a word or two, difficult understand and low-volume speech.
ASSESSMENT & PLAN:
1. Dementia progression. The patient is at severe stage. Eating is the only ADL that he does on his own, everything else requires staff assist and it is clear that he needs to be in a more monitored environment without his wife being one doing all the caretaking. And I will address this speaking with his son/POA John Metzinger as he is also somewhat in denial of the actual state of his father at this place in his life.

2. Polypharmacy. His wife and I sat and looked at his medications. She wanted to look at him. She thinks he is on too many things and that he does not even realize that he is taking medicine and she said and what is it for look at them so have discontinued six medications and changed one to p.r.n.

3. Social. I attempted to contact his son and call him tomorrow and just let him know the actual state of his father’s function.
CPT 99350 and direct family contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

