


PROGRESS NOTE
RE: Homer Mike Simmons
DOB: 07/28/1943
DOS: 07/18/2023
Rivermont MC
CC: Continued decline.
HPI: A 79-year-old seen today, he had been in his room and then cooperated coming out to be seen in the day area. When I looked at him, he looked more gaunt than the last time I saw him, but he remains independently ambulatory. Staff report that he has been eating less whereas before he had very good appetite and would request more food. He has also started dressing in more than one layer of clothing and, when that is pointed out, he does not understand and a friend from childhood who is living in IL and has been coming to visit him routinely for the last year he no longer recognizes who she is. During mealtime, staff report that he will also eat and then spit out his food. As to personal care, he has been refusing showers, he will start hitting and resisting taking a shower regardless of who is giving it. He had a fall getting out of the chair in the dining room on 06/20.
DIAGNOSES: Advanced unspecified dementia with continued progression, BPSD as a result of his generalized confusion and impatience, sundowning responding to treatment hypothyroid, gait instability, but no falls, BPH and mild thrombocytopenia.
MEDICATIONS: ASA 81 mg q.d., Depakote 250 mg t.i.d., folic acid 1 mg q.d., Haldol 2 mg 11 a.m. and 6 p.m., levothyroxine 75 mcg q.d., lisinopril 2.5 mg q.d., Metamucil q.d., torsemide 20 mg MWF.
ALLERGIES: NKDA.
DIET: Ground meat with gravy and Boost one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Older male, appears gaunt, ambulating independently.

VITAL SIGNS: Blood pressure 121/60, pulse 59, temperature 97.8, respirations 16, and weight 171 pounds.
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CARDIAC: He has a regular rate and rhythm without MRG.

RESPIRATORY: He has a normal effort and rate. His lung fields are clear. No cough. He is looking about when I am examining him and will quit doing deep inspiration and try to talk and has to be reminded to not talk.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. He has +1 bilateral lower extremity edema which is improved.
NEURO: He makes eye contact. He likes to interact with other people. His speech is random and tangential, not able to give information, it is generally clear. Orientation to self. His speech was mumbling today. He does seem to understand direction.
ASSESSMENT & PLAN:

1. Weight loss. He is down 7 pounds in 30 days, but his BMI is 22.6 within target range. We will continue to monitor weight and encourage p.o. intake. Boost is increased to one can b.i.d.

2. Unsteady gait, I am decreasing Haldol to 1 mg b.i.d. from two b.i.d. in the hopes that that may change his gait for the better, we will monitor.

3. Dementia with continued decline. I spoke with daughter at length regarding the patient’s decline, the potential benefits for him of hospice and, after talking for a lengthy period of time and reiterating things with her, she requests evaluation by Traditions Hospice for her father. Order is written and we will go from there.

CPT 99350, advance care planning 83.17 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

