


PROGRESS NOTE
RE: James Schlittler
DOB: 06/01/1935
DOS: 02/17/2026
Rivermont AL
CC: Medication review and general followup.
HPI: A 90-year-old gentleman seen by the library he was in his electric wheelchair. He just had a few questions for me and in general he asked me if there is anything he should be doing differently so that he can stay as functional as possible. The patient has stage IV colon cancer. He gets around in his electric wheelchair comes out for all meals and activities. He is very engaging with other residents and staff and actually does very pleasant to be around. He is also realistic about his diagnoses and just wants to have quality of life until his time is up.
DIAGNOSES: Stage IV colon cancer, severe poly osteoarthritis, neuropathy of all limbs, chronic pain management, chronic constipation, bilateral carotid artery stenosis, history of prostate cancer status post treatment, HTN, HLD, wheelchair-bound and limited mobility of right upper extremity.
MEDICATIONS: Unchanged from 01/21/2026, note.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular mechanical soft and thin liquid.
HOSPICE: Good Shepherd Hospice.

PHYSICAL EXAMINATION:
GENERAL; The patient is alert. He is always very sociable with all of the residents and staff.
VITAL SIGNS: Blood pressure 116/69, pulse 76, temperature 97.8, respiration 18, oxygen saturation 98%, and weight 144 pounds.
NEURO: The patient makes eye contact. His speech is clear. He can voice his need understands given information. Orientation is x3. In talking about his diagnoses he is clear about the implication, but is grateful for the good life that he has lived and has a good relationship with his wife.
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ASSESSMENT & PLAN: 
1. Pain management. That is accomplished between Tylenol, tramadol, and Celebrex. He has no GI side effects. He is aware that we can try other medications should these become less effective.
2. Hypertension. Review BPs show systolic range from 110 to 135. He takes atenolol 50 mg q.d. and losartan 50 mg b.i.d.

3. Stage IV colon cancer. The patient is followed by hospice. He has made his wishes known to them about end-of-life care and his wife will certainly reiterate that with them.

4. Anemia and renal insufficiency. Last labs were 06/20/2025, I am going to check a BMP and CBC just to see where we are at knowing that he has a hospice patient. However, the patient is doing quite well and who knows how long he will continue to live an enjoyable life.
5. Decreased appetite. He states he just does not have any interest in food. He has lost 4 pounds in the last 30 days and is concerned about continuing to lose weight. So I told him we could try an appetite stimulant explained Megace to him. He is in agreement with it to the point that he will pay for it if insurance does not cover it. So I have ordered Megace 100 mg one tab q.d.
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