


PROGRESS NOTE

RE: Joseph Young
DOB: 02/07/1932
DOS: 02/26/2024
Rivermont MC
CC: Decline.

HPI: A 92-year-old gentleman seen in room. He was lying in bed. His eyes were closed when I spoke to him. He kept his eyes closed, but just stated that he was just so tired. The patient is followed by Valir Hospice, the shower aide was there and he was to be showered today, but resisted saying he was just too tired. She will be out tomorrow so I told her we could wait until then. The patient has had no falls. He comes out for meals, but he has decrease p.o. intake, has to be encouraged to drink fluid. He is also reported increased pain so tramadol 50 mg was scheduled for every six hours and the patient could not tell me if he felt better, but staff stated they reported he appears more relaxed after he has had the medication and is more agreeable to coming out for meals or for being changed, etc. He is now being transported in a manual wheelchair as his gait is unsteady.
DIAGNOSES: Alzheimer’s disease recent staging to end-stage, gait instability requiring manual wheelchair and decreased p.o. intake with weight loss.

MEDICATIONS: Tramadol 50 mg q.6h. routine, Plavix q.d., Coreg 25 mg q.a.m. and Irbesartan 75 mg h.s., docusate b.i.d. and prune juice q.a.m.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly chronically ill appearing gentleman who remains pleasant.

VITAL SIGNS: Blood pressure 132/79, pulse 67, temperature 97.4, respirations 18, O2 saturation 98% and weight 135 pounds, loss of four pounds in 30 days.

HEENT: Male pattern baldness. He has now noted temporal muscle wasting. His eyes are sunken and sclera clear. Dry oral mucosa. He has a gaunt appearance.
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NECK: Supple with clear carotids.

CARDIOVASCULAR: He has an irregular rhythm, most prominent at the mitral valve left ventricle area. No rub or gallop noted.

ABDOMEN: Flat and nontender. Bowel sounds present.
RESPIRATORY: Anterolateral lung fields fairly clear with decreased excursion.

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

SKIN: Dry. Decreased turgor, some flakiness and he has increased noted little bruises backs of his hands and forearms and bilateral feet when his dress shoes are taken off and that is what he wears generally every day. There is a purplish discoloration from the tips of his toes up to the ankle.
NEURO: Orientation x1-2. He just appeared more fatigued would open his eyes and they appeared blurry and he stated he just needed to rest and he has been sleeping more during the day and has to be encouraged to eat and he deferred a shower today. We will see if we can get him to take one tomorrow.
ASSESSMENT & PLAN:
1. Alzheimer’s disease, recent staging. The patient is in the advanced end-stage with the decline overall. He needs encouragement to eat and drink and most likely he will also need more rest. Continue to be followed by Valir Hospice who an aid saw him today and will see him again tomorrow.
2. Skin changes, both vascular and increased bruising. I am discontinuing ASA q.d. and he will remain on Plavix and will leave that in place for now and recommend slippers with an adjustable strap across the top of his foot given his vascular disease.

3. Constipation in addition to the oral medication, the patient likes prune juice so 6 ounces q.a.m. is ordered.

4. General care, Valir aide will come to try to give the patient shower tomorrow and we will go from there.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

