


PROGRESS NOTE

RE: Charles Rainwater

DOB: 01/28/1935

DOS: 02/15/2023

Rivendell AL

CC: The patient requests palliative care.
HPI: An 87-year-old who was sleeping in his hospital bed. When I entered his room he did not hear me knocking, he is very HOH and did not have his hearing aids in anyway. I was able to awaken him though reluctantly because he appears to be resting comfortably. When I asked him about his request for palliative care and why he had decided on that he did not really have a clear answer. I told him that it was an appropriate move that it would be a benefit for him and I recommended that we go with hospice as opposed to palliative care. He stated that he would go with whatever I thought was best for him and so I explained hospice and gave him a few choices and he selected one. Overall, he denied any pain or discomfort at the time he was seen. He has continued to have a decreased PO intake and continue to work on getting him shoes. He does get out of bed and come out on to the unit in his wheelchair but is doing so less frequently.

DIAGNOSES: Dementia with progression, pain management, cachexia, depression/anxiety, narcolepsy, skin care issues with pressure injury to his low back and cutaneous candidate to groin area.

MEDICATIONS: Unchanged from 02/01 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly male who is pleasant and soft-spoken.

VITAL SIGNS: Blood pressure 115/63, pulse 76, temperature 97.4, respirations 14, and weight 117 pounds a weight loss of 1.5 pounds.

MUSCULOSKELETAL: Generalized sarcopenia. He is able to reposition himself to some degree. He is in a hospital bed requires assist for transfers. He is in a manual wheelchair that he no longer propels. No LEE.
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SKIN: Thin, dry, decreased turgor, and pressure to the low back without skin breakdown and resolving candida in the GU area.

NEURO: He is alert and oriented x2. He can voice his needs. Affect congruent with what he is saying.
ASSESSMENT & PLAN:
1. Progressive decline cognitively and physically. Order for Valor Hospice to evaluate and follow the patient and I reassured him that I think he will be pleased with this service.

2. Social. Contacted the patient son/POA Monty who resides at Michigan regarding evaluation by Valor. We discussed it. He had questions, reassured him that when they contacted him that he could ask anything and gave some of the benefits as I know them to be for his father. He consented and will speak to them tomorrow.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

