


PROGRESS NOTE

RE: Oscar Earle (David)
DOB: 12/06/1948
DOS: 04/18/2025
Radiance MC
CC: Medication adjustments.
HPI: A 76-year-old gentleman with severe dementia whose behavioral issues have been tempered with Seroquel, Depakote and p.r.n. Ativan, all medications that he was admitted on. As time went on, ABH gel was added, which appeared to make the patient calmer and we are able to interact with him and get him to cooperate with medications and personal care. With time, the patient had evidence of pain not alleviated with Tylenol, so Norco 5/325 mg b.i.d. was added by his hospice. The Norco has been effective in alleviating his pain, but recently it has been noted that he is having increased drowsiness that seems to hang on through most of the day. I saw the patient in his room today, he was lying in bed, he made eye contact and he was verbal in a soft voice, but the content was random and unable to decipher what he was talking about. The DON who has worked with him since admit states that he had been relatively sedate the previous three days, but as of yesterday he has started to become a bit more awake. The patient does go to the dining room, he can feed himself on occasion; otherwise, he requires feed assist. He appears to sleep through the night.
DIAGNOSES: Severe dementia vascular in nature, status post right MCA distribution infarct noted on 04/20/24, CAD, paroxysmal atrial fibrillation, DM II, seizure disorder, HTN, CKD stage IIIB, aortic stenosis, psychiatric history where he was deemed in danger to others due to severe aggression and has had outpatient psychiatric care as well as inpatient.
MEDICATIONS: Unchanged from 03/21 note.
ALLERGIES: CODEINE and AMITRIPTYLINE.
DIET: Low-carb, low-sugar diet with chopped meat and thin liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient was lying in bed legs drawn up to his chest. He was awake, made eye contact. He was verbal in a very soft voice, difficult to decipher his words.
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VITAL SIGNS: Blood pressure 117/73, pulse 73, temperature 97.8, respirations 17 and weight 138.5 pounds; a gain of 0.5 pounds.

NEURO: He made eye contact. His affect was flat. Voice soft, unclear what he was trying to communicate. He did not resist exam.

HEENT: His eyes were not fully open. Injected conjunctiva. Nares patent. Moist oral mucosa.

RESPIRATORY: Anterolateral lung fields were examined. The patient continued to talk throughout the auscultation. He had decreased bibasilar breath sounds secondary to effort. Lung fields were relatively clear. No cough and symmetric excursion and as he continued to talk throughout the visit, he did not ever appear short of breath.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. Knees are curled up to his chest. I tried to get him to straighten out, but he resisted. The lateral aspects of both feet have purpura consistent with how he lies his legs on the mattress. No evidence of a hematoma by palpation. Evident tenderness based on his reaction to palpation, but skin is intact.

SKIN: The remainder of the skin, there is no redness or warmth.

ASSESSMENT & PLAN:
1. Severe vascular dementia. The patient’s behavioral issues have been managed with medication. He is cooperative to care. He can assist in his own feeding. He will talk, but it is unclear what he is trying to communicate. He has slept a lot in the last couple of days; prior to that, he was agitated and yelling out randomly most of the evening and then randomly in the mornings and that has all decreased with ABH gel added to his baseline BPSD meds.
2. Followup on paronychia 04/03. The patient was noted to have redness, edema and tenderness to his right great toe. He received 1 g IM of Rocephin and it was then that the Norco was started for pain and it is now resolved.
3. Seizure disorder. No evidence of seizure activity.
CPT 99350
Linda Lucio, M.D.
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