


PROGRESS NOTE
RE: Jerry Bauer
DOB: 01/24/1941
DOS: 02/16/2023
HarborChase, AL
CC: Transitioned to hospice care.

HPI: An 81-year-old now followed by Traditions Hospice. I had spoken with a son and then the patient’s daughter/POA Lisa Price. They came to an agreement that hospice would be of benefit to the patient so he was evaluated and started on service on 02/15/23. He was seen in room. He was lying in bed and actually looked better than the last time that I saw him clearly. He received personal care. His hair was combed. He had been shaved and his cloths were cleaned and had been changed. He did open his eyes, made brief eye contact, but did not speak. When asked if he had pain, he denied it and staff reports that he had had just minimal intake at breakfast and lunch.

DIAGNOSES: Vascular dementia moderate to end-stage, chronic pain management, and loss of ambulation.

MEDICATIONS: Coreg 12.5 mg b.i.d., Eliquis 5 mg b.i.d., losartan 100 mg h.s., Multaq 400 mg b.i.d., omeprazole 40 mg q.a.m., Depakote 125 mg q.a.m. on hold x1 week has done well without it, medication will be discontinued, saline nasal spray q.d., and Flomax q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably in bed. He was groomed. He made eye contact. He appeared more relaxed.
VITAL SIGNS: Blood pressure 157/78, pulse 82, temperature 97.1, respirations 16, and weight 144.2 pounds which is a weight loss of 3.4 pounds in 10 days.
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GI: His abdomen was soft. Bowel sounds present. He had a BM in his brief as we were there to see him. I talked to him about using his call pendant for assist to get to toilet. He can toilet. It is a matter of just not wanting to get up and have to go to the bathroom and I have encouraged him to do that while he can.

NEURO: He did not speak. When asked if he had any pain or was uncomfortable, he did shake his head no. I told him that it looked good to see him groomed.

SKIN: Remains dry with fair to poor turgor. Encouraged him to continue with hydration.

ASSESSMENT & PLAN:
1. End-stage vascular dementia. The patient is bedbound, requires assist for 6/6 ADLs. He is able to weight bear and can be transported for whatever he needs and in this case I have encouraged it for toileting while he can.
2. Medication review. Discontinue Depakote and multiple p.r.n. medications that he does not use. Streamlined medications to essential only and pain management currently on tramadol 50 mg q.6h. x2 days then b.i.d. x5 days and hopefully he will do well with that.
3. Loose stools to diarrhea. The patient continues to have bowel continence more than incontinence. It is a matter of him choosing to get up and toilet and when he is incontinent it tends to be watery and somewhat messy so to that end we will continue with loperamide p.r.n.
CPT 99350.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
