


PROGRESS NOTE

RE: Jim Hill

DOB: 02/19/1934

DOS: 02/15/2023

Rivendell MC

CC: Followup post wife’s passing.

HPI: An 88-year-old who was moved to Unit III to be with his wife due to her end-stage dementia. She began transitioning yesterday. Hospice was present and he seemed to pick up on that and was really upset verbal in his wheelchair propelling back and forth stating that she was dying. I was contacted last night. Order was given to adjust his BPSD medications, which seem to have had benefit as well as getting him to sleep through the night. She did pass last night and today he seems to be okay. The patient’s daughter is present. He has been with her readjusting his room and moving his wife stuff out. He was engaged in conversation with the unit nurse and does not appear to be distraught. He had eaten all three meals and has been cooperative with medications to this point. I spoke with daughter and they have chosen not to move him from the room he shared with his wife because it would be another move and not what he needs.

DIAGNOSES: Advance vascular dementia with staging BPSD in the form of agitation in patient’s demanding behaviors, gait instability propels manual wheelchair, advanced OA bilateral knees, peripheral neuropathy, macular degeneration, ankylosing spondylitis, COPD, and DM II.

MEDICATIONS: Haldol 0.5 mg b.i.d., Seroquel 100 mg h.s. routine, BuSpar 15 mg q.d. Celebrex q.d., Docusate q.d., I-Vit q.d., probiotic t.i.d, metformin 500 mg q.a.c, Lyrica 150 mg h.s., Repaglinide 2 mg b.i.d., iron q.d., Flomax q.d., torsemide 100 mg MWF, trazodone 50 mg h.s..

ALLERGIES: CODEINE.

CODE STATUS: DNR.

DIET: Regular NCS.
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PHYSICAL EXAMINATION:

GENERAL: Robust male seated in wheelchair was alert and engaging.

VITAL SIGNS: Blood pressure 135/67, pulse 60, temperature 97.2, respirations 18, O2 98% and weight 178.4 pounds.

CARDIAC: Distant heart sounds with regular rate and rhythm. No MRG noted.

MUSCULOSKELETAL:  Good neck and truncal stability. Manual wheelchair that he propels and he has trace to +1 distal pretibial edema. Move limbs in a normal range of motion.

NEUROLOGIC: Orientation x 1-2. He is verbal. Speech is clear. Makes his needs known. Verbalized that his wife had passed and did not seem upset or distressed and he was redirectable.

ASSESSMENT & PLAN:
1. Bereavement issues. Medications that were increased will remain until the bereavement has proceeded and see how he does. There will be a memorial service but not for a few weeks and speaking with daughter if he seems to have forgotten his wife has passed and he will not be taken to the memorial service to not re-raise this issue.

2. OA bilateral knees. Pain appears adequately managed with current medications and no change.

3. DM II. A1c due in March will be ordered as we get closer.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

