


PROGRESS NOTE

RE: Robert Shirley

DOB: 

DOS: 
HPI: The patient is an 88-year-old male in residence at Radiance Memory Care, followed by Traditions Hospice. The patient has moderate stage Alzheimer’s disease and he has a history of chronic pain of back, hips and bilateral knees. The patient is primarily bed to chair bound requiring full-transfer assist. He is incontinent of both bowel and bladder. He was able to feed himself and now is a feed assist. The patient is a retired dentist, so he knows medical terminology and understands what is going on. He is very clear in voicing his needs; when he is in pain, he will cry out or howl when he is agitated or upset, it is difficult to get him to calm down, he will be in motion or yelling out. Tonight, I spoke with the hospice nurse at length about his medications. There has been overall a change in his meds to address his increasing pain and agitation.
DIAGNOSES: Moderate to severe Alzheimer’s disease, gait instability, non-weight bearing, non-ambulatory, hypertension and disordered sleep pattern. The patient has an aide that is with him from 7 a.m. to about 3 p.m. and then 3 p.m. to 11 p.m. and again followed by Traditions Hospice.
ASSESSMENT & PLAN: Chronic pain management. Roxanol 20 mg/mL 0.5 mL (10 mg) to be given routinely q.6h. and b.i.d. p.r.n. doses available and Ativan Intensol 2 mg/mL 1 mL also q.6h. routine and b.i.d. p.r.n.; the routine doses will follow by about one hour the Roxanol doses. The patient will be seen in followup on 02/21 and in the interim any adjustments in medication i.e., if pain is inadequately covered or the patient remains agitated or anxious, we will adjust Roxanol and Ativan and the hospice nurse will check in on him on 02/19 and 02/20.
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