


PROGRESS NOTE

RE: Bud Morgan
DOB: 09/19/1924
DOS: 03/23/2023
HarborChase, AL
CC: General decline with progression.

HPI: A 98-year-old gentleman who was seen in the lobby when I first came in daughter and SIL were with him. They had gone out onto the patio and had a snack. The patient was well groomed. He looked rested, smiled and stated that he felt good. The patient is followed by Valor Hospice and they have been attending to him frequently in the last couple of days as he is required increased nursing visits for increased pain and shortness of breath. Later when I saw the patient, it was in room several hours due to reported decline. The patient was seated on the couch. His grandson who is an anesthesiologist and has over the past week attempted to give orders regarding medications for his grandfather who was present. The patient looks fatigued and I said this allowed. When I asked the patient how he felt, he stated it was time for him to be getting to bed. I stayed there a few minutes and spoke with them. GS did not seem to make effort to leave so that his grandfather could get to bed. I did tell him that staff would come in to give him his nightly food and he asked always looks forward to that. I had earlier spoken with his daughter and SIL regarding how he is doing well and enjoying this time. 
DIAGNOSES: Moderately advanced dementia without BPSD, loss of ambulation in WC, PVD and ASCVD.

MEDICATIONS: Lasix 20 mg MWF, aspirin 325 mg q.d., Lexapro 10 mg q.d., gabapentin 100 mg b.i.d., metoprolol 12.5 mg b.i.d., Roxanol and Ativan p.r.n.

ALLERGIES: SULFA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman initially well groomed, alert and appeared rested sitting upright in a wheelchair, later seen sitting on couch and appeared fatigued, pleasant and cooperative.

VITAL SIGNS: Blood pressure 137/73, pulse 73, temperature 97.2, respirations 18, and O2 sat 94%.

MUSCULOSKELETAL: He had no LEE. He moves limbs in a normal range of motion.

NEURO: Orientation x2. He is HOH which affects communication, but once he understands, gives brief answers appropriate in content. He is able to make his needs known and does not appear distressed.

ASSESSMENT & PLAN: End-of-life care. He is followed by Valor Hospice who visits with him regularly. He has comfort measures in place and the remaining other medications will be discontinued when dysphagia becomes an issue.
CPT 99350, indirect POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
