


PROGRESS NOTE
RE: Jim McClendon
DOB: 02/18/1948
DOS: 01/17/2025
Radiance AL
CC: Multiple issues.
HPI: A 76-year-old gentleman with diagnoses of vascular dementia and pulmonary fibrosis with recurrent major depressive disorder and generalized musculoskeletal pain has been having a slow decline, but approximately one week ago today it became more notable and the patient seemed giving into things, he became quieter, withdrawn and sleeping much more. His daughter/POA Brooke who is a nurse practitioner has been with him and engaged her siblings; a sister who lives in Kansas and a brother who is local to basically trade shifts with her so that somebody is always with her father. He was started on Excell Hospice, he was started on 01/03/2025 and things quickly started to happen, we got him a hospital bed and he has increased nursing visits and they have been able to make sure that he gets showered and other personal care, which has been really important for the family. Recently, he started having diarrhea. Imodium was ordered to be given daily, it has been of benefit, but there has been refractory diarrhea occurring the last three days. Family is reluctant to give him more Imodium as he is on Ofev, which is a medication for pulmonary fibrosis. The patient has had a very good response with this medication and is able to function for the most part without O2. The issue with Ofev is that it has a known side effect of constipation. So, we discussed adjusting the Imodium to only certain number of days of the week and Brooke is in agreement with that. There are also other issues that cumulatively are just a hassle for the family and can be prevented if maintenance were doing its job. The patient in the room he was moved to has been without hot water, being told that there is not anywhere and the overseer for the company corporate came in and checked underneath the sink and simply turned on the hot water and he now has hot water. He has his CoxBox not working for his television in the living room so that he can get up and be seated in the living room, which is family’s hope, but I told that he only gets one TV; he is got a smaller one in his bedroom and that is simply not true, it is just that maintenance has not made effort to turn that on and that is being addressed; it will be addressed by maintenance from another facility. Again, this intermittent diarrhea ongoing, daughter wanted to know if there is a viral thing going around that I was aware of and there is not that I am aware of. I told her he has Imodium p.r.n. and she can ask for it.
Jim McClendon
Page 2
He got a hospital bed via hospice, which they appreciate, but the mattress is firm and uncomfortable. I spoke to the RN Michael and he is arranged to have a low airflow mattress delivered tomorrow and family is very pleased with how quickly that is happening.

DIAGNOSES: Vascular dementia mild, pulmonary fibrosis; does not wear routine O2, recurrent MDD, atrial fibrillation, hearing loss; wears hearing aids, generalized musculoskeletal pain and increased sleep; I think it is more the depression related.
MEDICATIONS: Unchanged from 01/03/2025 note.
ALLERGIES: KEFLEX.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient was awake and alert when I saw him, he made eye contact. He knew who I was, he smiled and gave brief yes/no answers.
VITAL SIGNS: Blood pressure 126/66, pulse 84, temperature 97.9, respiratory rate 16, and not able to weigh today; it was difficult for him to stand due to diarrhea.
RESPIRATORY: He had a normal effort and rate. His lung fields were clear. He had no cough and symmetric excursion.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Slight distention. Nontender. It was soft. Bowel sounds hypoactive.

SKIN: Warm, dry, and intact with fair turgor.
ASSESSMENT & PLAN:
1. Call light issues. Pendants are used here either around the neck or in the form of a wristwatch. He had a pendant, which kept getting wrapped around his neck and was uncomfortable and today we were able to get it in a wristwatch form; previously they had been told that it would take about three weeks while that is resolved.
2. TV issues. This is important to family so that he can socialize in the living room with family instead of just staying in bed and that will be taken care of tomorrow by James who is an excellent maintenance person.
3. Constipation p.r.n. Imodium available to family.
4. Pulmonary fibrosis stable. No SOB. He is not needing oxygen.

5. Back discomfort due to mattress. Low airflow mattress is delivered tomorrow.
CPT 99350 and direct POA contact 60 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

