


PROGRESS NOTE
RE: Gilbert Phillips
DOB: 04/18/1935
DOS: 01/31/2024
Rivermont MC
CC: Decreased PO intake.
HPI: An 88-year-old gentleman who is tall and slender with some weight loss secondary to staff saying he does not like going into the dining room and he states that it makes him sick to be around all these other people while they are eating. He points out to some of the residents and their eating pattern of eating with their hands or their mouth open and he says it makes his stomach sick and he is quick coming to the dining room. I discussed that with staff and told them we have to accommodate what we can so that he is eating. The patient was seen in his room today. He has been staying in his room and actually eating in the dining room was his primary socialization with other residents. He has had no falls or other acute medical issues since I was here last. The patient is in memory care as he made exiting from AL and that was on 12/19/2023, walking out the west doorway.
DIAGNOSES: Moderate vascular dementia, BPSD, refusal to eat in the dining room, atrial fibrillation, CAD and polyarthritis.
MEDICATIONS: Zyrtec 10 mg q.d., digoxin 0.25 mg q.d., Depakote 125 mg b.i.d., Aricept 10 mg h.s., Haldol 0.5 mg at noon, Seroquel 50 mg 8 a.m. and 8 p.m., D3 5000 IUs q.d., B12 1000 mcg q.d., and Xarelto 20 mg q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquids and one can Boost MWF.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Quiet gentleman who was seen in the room. He made eye contact, but did not speak.
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VITAL SIGNS: Blood pressure 140/88, pulse 81, temperature 98.0, respiratory rate 17, oxygen saturation 96%, and weight 145 pounds which is a weight loss of 4 pounds from 12/11/2023.
CARDIAC: An irregular rhythm. No murmur, rub or gallop. PMI nondisplaced.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient ambulates with a walker. Moves limbs in a normal range of motion. No lower extremity edema. He goes from sit to stand using his walker for support.
NEURO: The patient is verbal. Just says a few words at a time. Speech is clear and generally appropriate in context to what was going on. Orientation x 1 to 2.
ASSESSMENT & PLAN:
1. Refusal to eat in the dining room with other residents. The patient is sensitive to watching other people and their dining habits and it is hard to miss if you are in the dining room and he has made it clear that it is not that he does not want to eat; it is just that he does not want to eat in there. So order is written that he can eat at a table in the hallway. Outside of the dining room, there is a small table that he can sit at and hopefully he will find that doable. I am going to order Zofran 4 mg ODT to be available q.6h. p.r.n. in the event that nausea is one of the things that occurs with him watching or being around other people while they are eating.
2. Digoxin level followup. The patient is on digoxin 0.25 mg q.d. and his level returns at 1.69 (the therapeutic range is between 0.8 and 2.0) so he is on target.
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