


PROGRESS NOTE

RE: Gilbert Phillips

DOB: 

DOS: 02/29/2024

Rivermont MC

CC: Pain and agitation issues.

HPI: An 88-year-old male with moderate vascular dementia who has moved from assisted living to memory care and has a diagnosis of metastatic prostate cancer. I was able to speak with his daughter/POA earlier this week and the patient was given approximately six-month lifespan by his oncologist Dr. Romeo Mandanas. Among the patient’s metastatic prostate disease, he has liver metastases, splenic metastases, and bilateral renal encasement of tumor. In addition, he has a mass in the proximal ascending colon. The patient is now followed by Traditions Hospice and they have seen him today, currently seeing him in Memory Care for increase in agitation and fidgetiness. He is not focusing when they speak to him, keeping his eyes closed. He is in bed and has for the most part remained there this week. He does get dressed in the morning and they will take him to the dining room in a wheelchair, which is also new as he was previously ambulatory, but his PO intake of both food and fluid is poor. His pain I originally wrote for 0.25 mL equal 5 mg of Roxanol, the hospice nurse due to his restlessness which likely included a component of pain gave him 10 mg of Roxanol and it did not really touch him. It is clear that we need to increase both Ativan and Roxanol, so going forward the patient will have Ativan Intensol 2 mg/mL with 1 mL (2 mg SL q.6h. routine) alternating with morphine 20 mg/mL 1 mL (20 mg sublingual q.6h. routine). So he will be receiving something every three hours for pain and then for agitation and restlessness. He will have hospice visit this evening and if there are issues regarding inadequate pain and/or agitation management, they will contact me and we will further adjust medicines as needed.
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