


PROGRESS NOTE

RE: Ralph Jones
DOB: 03/02/1928
DOS: 12/18/2023
Jefferson’s Garden AL

CC: ER followup.

HPI: A 95-year-old who was seen at Integris ER on 12/02 and went with complaint of headache. Review of the ER discharge summary shows that he was diagnosed with a headache after having undergone lab work and a head CT, they gave him a dose of Tylenol and he was sent back to the facility. The patient appears to be quite hypervigilant about things and concern is that he is going to start wanting to go to the ER for a variety of things that has occurred here and the DON has been able to give him medication for nausea or something as a stool softener to alleviate the problem he wanted to go to the ER for. I also spoke with his daughter/POA Rene Vassar and she states that she has talked with her father about this, but he has not taken any action to have a DNR signed. He is lived a long life, he now has chronic medical issues and unlikely that anything interventional to help him will be done. She is in agreement with DNR and requests that I sign the physician certification form.

DIAGNOSES: DM-II stable, CKD stage III, HTN, hypothyroid, gait instability requires a walker and urinary retention has a suprapubic catheter in place.

MEDICATIONS: Unchanged from 11/20 note.
ALLERGIES: NKDA.
DIET: NCS.

CODE STATUS: Will now be DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly male who is very HOH seen in room.

CARDIAC: Regular rate and rhythm, no murmur, rub or gallop.
MUSCULOSKELETAL: He ambulates with a walker in his room and will use it to cross the hall into the dining room but generally he has started taking meals in his room. He has no lower extremity edema, generalized decreased muscle mass and motor strength.
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NEURO: He is oriented x2. He is continually looking about his environment. He is very hard of hearing. You have to actually almost shout into his right ear, which is his good ear and he does wear hearing aids. The patient does not think anything of going to the ER and I told him that things that go on with him he needs to tell the staff here and that we can address the problem here without him having to call EMSA and go to the ER in an ambulance for which he is going to get a bill he seemed shocked by that. And I told him that given his age and his frailty that no one is going to do anything interventional on him and he states that he knew that because he had a cardiologist tell him several years ago that he was too damn old to do anything for.
SKIN: Warm and dry, intact with a fair turgor.

ASSESSMENT & PLAN:
1. ER followup. He had a headache nothing more than that, received Tylenol which was of benefit and Tylenol is now written for on a p.r.n. basis.

2. Code status. I spoke with his daughter Rene at length about code status and hospice and she is in agreement with a DNR so physician certification form is signed and he is now of DNR status.

3. Generalized frailty. He is a hospice candidate clearly so order for Valir Hospice to evaluate and treat patient.

4. Anxiety. Ativan 0.25 mg b.i.d. routine trial will be started and see if that helps.

CPT 99350 and direct POA contact 15 minutes and advanced care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

