


PROGRESS NOTE

RE: Jim Bratcher
DOB: 07/29/1939
DOS: 11/18/2024
Rivermont AL
CC: Foot discomfort.
HPI: An 85-year-old gentleman seen in room. He wanted me to look at his feet, so he took his own socks and shoes off. On left foot, he has a well circumscribed round callus and the mid metatarsal area. There is no pain to palpation and it is pain with a direct weight-bearing. On his right foot, he has a larger, but thinner callus there is dried blood on it and it is clear that he had scratched it. Later I spoke with one of his sons and this issue came up and he tells me that his father told him that he was using different things available to him in his room to try to peel it off. The patient then goes back to talking about, wanting to drive upset that he cannot and does not want to be treated like a child as he talks it is clear that there has been a progression of lack of insight. Both sons came to visit him tonight to play Dominoes, which they do weekly. His son Kevin told me that they would take him out to go shopping get a haircut have a meal and more recently he has begun not wanting to do any of those things. They stated that he has just been a little more pouty and the issue of car does come up. His son was standing in the doorway, but talking to me and the patient came in and saw that it was clearly upset and his son left and then the patient tells me that he does not like that he is got these two grown man as sons and he is the father yet they are telling him when it is going to be okay for him to get a car. Again a progression of his dementia to the point that he has no insight and no recollection of why he is no longer driving there was a car accident preceding that decision.
DIAGNOSES: Alzheimer’s dementia progression to severe, BPSD, perseveration, HTN, HLD, GERD, and depression.
MEDICATIONS: Norvasc 5 mg q.d., Aricept 10 mg h.s. we will use remaining amount and then discontinue MVI q.d. and Zoloft 50 mg and we will titrate up to 100 mg.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He has a scowl on his face when seen both in room and then later when I was dictating. He is verbal. His speech is clear, but it is about the exact same topic each time why he cannot get out here, why he cannot drive not liking being told by his sons when he will be able to drive etc. and it is difficult to redirect him. He has on a few occasions now gotten quite angry and loud with his sons. His affect is generally upset or just flat out angry looking and he is no longer doing activities such as church that he used to do and decreased going out of the facility with his sons.

VITAL SIGNS: Blood pressure 116/68, pulse 81, temperature 97.7, respirations 20, O2 saturation 97%, and weight 168 pounds. Weight loss of 2 pounds.
ASSESSMENT & PLAN:
1. Bilateral calluses bottom of feet. Dr. Scholl’s pads to be applied to these areas and told patient that he is to leave him alone and the son informed me that he had brought the Dr. Scholl’s pads to his father for use and that he should have some left, so we will check. I have told the patient to quit scratching as well as using different things in his room he try to get them out of his feet.

2. Medication review. When current supply of Aricept out; we will discontinue order for this and as to depression we will increase Zoloft 50 mg to 75 mg for one week and then to 100 mg thereafter.

3. Social. Talked to his sons at length about all of the above.

CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
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