


PROGRESS NOTE
RE: Robert Davis
DOB: 06/28/1941
DOS: 05/04/2026
Rivermont MC
HPI: An 84-year-old gentleman seen in Memory Care in his room, his wife, daughter, son-in-law, social worker and nurse from Loving Care Hospice were present. I had been informed just before going in to see him that the patient’s son-in-law requested in order for hospice and he had contacted Loving Care to come and see the patient, which is why they were present today. Going into the room, the patient’s wife who I have met before, she comes to visit patient daily and takes him around the facility to walk for exercise. She was pleasant giving me her seat. She appears to have some mild cognitive impairment herself and she really had nothing to say about the hospice issue. The son-in-law and daughter-in-law spoke up loud about him having a family member who was on hospice for several years and that she was taking good care of and then the daughter adds that they want him to have his bed changed every day. They have seen him on an unmade bed and the daughter wants him to get shaved daily etc. I let her go on and then told her that we were neither a hotel or beauty shop and that the patient needed extra care we can look at Home Health, which had been offered to them before they deferred that and said that, that was more something that Home Health or hired personal aides would be take care of though the facility has a responsibility in a certain amount of personal care and assisting him in his ADL such as bed making etc. I also spoke with the family in front of the hospice representatives what the criteria were that needed to be met for the patient’s to qualify for hospice and at this point, the patient does not meet the criteria to qualify for hospice. Explained that dementia progression in and of itself does not necessarily qualify the patient for hospice. Daughter did then ask me a pointed question of what does he have to do to get on hospice be dying and I looked at her and I said well that is commonly the point and she had nothing to say.
DIAGNOSES: Severe Alzheimer’s disease with an MMSE score of one, CVA history 10 years ago, HTN, HLD, CKD stage III, BPH, and nocturia.
MEDICATIONS: Unchanged from 02/16/2026 note.
ALLERGIES: PCN.
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DIET: Regular with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the room, but looked around with very confused expression.
VITAL SIGNS: Blood pressure 130/72, pulse 88, temperature 97.0, respiratory rate 18, oxygen saturation 99% and weight 172 pounds. Weight gain of 10 pounds since 02/16/2026.
HEENT: EOMI. PERLA. The patient has verbal capacity does not speak often. Can give one or two word answer when needed.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: He has to have explanation about taking it deep breath in and out so I can listen to him breathing still has difficulty coordinating in and out part of deep breathing. Lung fields are clear.

ABDOMEN: Protuberant and firm. No tenderness to palpation. Bowel sounds present.

MUSCULOSKELETAL: The patient is independently ambulatory. Moves his arms in a normal range of motion. Good grip strength. Can feed himself. He intermittently have 1+ ankle edema. No recent falls. He walks with his wife around the Assisted Living and Memory Care Facility for exercise. She comes after several days a week and takes him out for a walk around for a walk. He cooperates he does not put up a fuss.

SKIN: Warm, dry, intact and with good turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s dementia. The patient requires assist with 4/6 ADLs He is able to feed himself, ambulates independently and occasionally he is able to toilet himself. The patient does not talk much so he generally will not ask for assist with his needs. So staff checks on him frequently and he is the room right across from the main activity area for staff and other residents spend most of the day so he is checked on frequently.
2. CMP review. All labs within normal limits. The GFR was 59 with low end of normal being 60 so just slightly below the lower limit. Albumin and protein are notably good at 3.8 and 6.5.

3. Hyperlipidemia. The patient is on Lipitor 40 mg h.s. and FLP values are all within target range with the exception of HDL, which is 38 with target range starting at 40 so just slightly lower, but again it is the only outlier.
4. Screening TSH WNL at 2.60.
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5. Social issue. Have not written order for hospice evaluation as this had not been previously discussed by the patient’s wife who is the family member that we have seen here with regularity. In review of the patient’s face sheet, his emergency contact is Joseph Addison who was also the patient’s power of attorney and to my knowledge he was not involved in contacting of hospice the patient’s son-in-law was and no information as to him having contacted hospital was given. We will speak with Mr. Addison tomorrow. The patient at this point in time does not meet criteria for hospice.
CPT 99310 and social direct family contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

