


PROGRESS NOTE

RE: James Egger
DOB: 02/16/1939
DOS: 03/10/2025
Rivermont MC

CC: Met with the patient and daughter.

HPI: An 85-year-old who came out to the dining room toward the end of the mealtime and had requested that I come to his room to see him. The ADON explained that I was finishing with other people when it was his turn, I would be coming to his room to meet with both him and his daughter/POA Jamie Faucher. Daughter had concerns that Ativan he is given for agitation/anxiety is precipitating dementia progression. The patient acknowledges that he has anxiety starting the day and that the Ativan has helped decrease that and he does not think about it most of the day after that. She understands and wants the benefit, but I reassured her that what we are seeing is dementia progression for the sake of how long he has had the diagnosis as well as a number of changes he has experienced in the last year and half moving from home to an AL and his wife being hospitalized a couple of times all there and then her subsequent death while there and then him moving from AL at another facility to memory care here and acclimating to this new environment. In reviewing his medical issues of concern to him one is his urinary incontinence to which his daughter had brought a clip cut out from a newspaper ad for a medication or supplement to decrease urinary incontinence called Super Max and the patient would like to try this. I told them if she orders it and brings it, I will write the order for it with the understanding that it is at their request and I am going to read up on the information that was provided. The patient was also evaluated and treated for subacute UTI diagnosed on 02/13/25. An UA obtained showed DRE Proteus mirabilis at 60 to 70,000k CFUs. The patient received IM Rocephin in house and his symptoms resolved. Daughter also pointed out how she had provided a side rail or he could get himself in and out of bed easier including for when he was incontinent. The patient states that it has helped him. 
DIAGNOSES: Moderate Alzheimer’s dementia, MMSE of 18 on 02/11/2025, nocturia with urinary incontinence, CAD, polyarthritis, chronic low back pain, history of prostate CA, and OSA does not use CPAP.
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MEDICATIONS: Antihistamine with decongestant one p.o. 9 a.m., ASA 81 mg q.d., Benefiber q.d., lidocaine patch to low back, Ativan 1 mg 6 a.m. and 3 p.m., melatonin 10 mg 6 p.m., MVI q.d. Myrbetriq 50 mg q.d., niacinamide 500 mg q.d., Zoloft 150 mg q.d., Systane eye drops OU q.h.s., and trimethoprim 100 mg h.s.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is a tall lean gentleman. He is pacing in the dining room because he wants to be seen and has to wait and later was cooperative when seen in rooms with daughter present.

VITAL SIGNS: Blood pressure 127/78, pulse 72, temperature 97.2, respirations 14, O2 sat 97%, and weight 159 pounds, a weight loss of 6 pounds from 02/11/25.

HEENT: He has male pattern receding hairline with hair loss. EOMI. PERLA. Corrective lenses in place. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. Clear carotids. No LAD.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. No evidence of DOE with activity.

CARDIAC: The patient has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He has fairly stable and symmetric muscle mass and motor strength. He ambulates independently. He has a walker as there has been some gait instability developed. He intermittently forgets to use it and when asked if he notices when he does use it, he stated yes that provides more stability for him, but he just leaves the room and does not think about it.
ASSESSMENT & PLAN:
1. Increasing gait instability. Walker provided and the patient encouraged to use it. Per daughter’s request as she has seen him use it and he does not appear to know how to use it correctly, I am ordering physical therapy via medication assist is to help him acclimate to proper use of the walker and he is agreeable.

2. Nocturia with urinary incontinence. He will continue on Myrbetriq until it is out and then bladder max which is what daughter requests the patient be given a try on. She will obtain it and I will write the order for it and we will see if it is of benefit to the patient.
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3. UTI history. I am starting trimethoprim 100 mg q.h.s. for prophylactic therapy. His last UTI was fatiguing for him.
4. Medication review. Three nonessential medications are discontinued and I have changed his Systane eye drops to h.s. routine. 
5. Previous skin issues. Daughter showed me a picture that she had taken of her father’s back about three weeks ago from just below the waistline up. There was redness with a rash, pruritic, mild warmth, but nontender. No pustules and the etiology was unclear. I have been contacted and recommended Benadryl 50 mg to start and then 25 mg q.8h. thereafter for three days which was followed when there has been resolution of the rash. Skin coloration is even and normal color. In the lower mid part of his back, he has been scratching stating that it was itching but, there are no vesicles or other lesions noted. I am ordering Benadryl topical cream that can be applied to the pruritic areas a.m. and h.s. as needed.
6. General care. I reviewed how the patient is doing. I left out the issues of flirtation, he is the in-house focus of a lot of female resident attention to the point that they are buying for his attention. So, we will address that as needed next week.
CPT 99350 and direct POA contact 45 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
