


PROGRESS NOTE

RE: Billy Daniels
DOB: 11/20/1928
DOS: 04/24/2023
Rivermont AL

CC: Increased sleep and general decline.

HPI: A 94-year-old with near end-stage vascular dementia was seen. He was in his wheelchair and had to be transported. The patient has had a progressive but slow decline to the point that he is now saying that he is just tired and ready to go. The patient’s wife died less than a year ago and his level of interaction with others is very limited. He stays in his room. He has problems with his vision and hearing and does not have the stamina to propel his manual wheelchair around. Staff report that his p.o. intake has declined. His weight is down by 1 pound since 03/24/23. After discussion, pain is a component of what is going on with him and he states that it is not really treated anymore with the Tylenol. He is on 1 g t.i.d. and has tramadol p.r.n. Generally, he forgets to ask for it until the pain is in advanced state. Its efficacy is also decreased. He is able to make his needs known and he tries to occupy himself in his room, but he states he is run out of things to do. He is followed by Traditions Hospice and they have just recently made changes in his Cymbalta and his Xanax, which I think will be benefit to him and I discussed that with him.

DIAGNOSES: Senile frailty, advanced end-state vascular dementia, wheelchair bound, chronic pain, HOH with hearing aids, HTN, HLD and insomnia.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Mechanical soft regular thin liquid.

HOSPICE: Traditions.

MEDICATIONS: Going forward medications, Cymbalta 30 mg q.d., alprazolam 0.5 mg b.i.d., Norco 7.5/325 mg one tab a.m. and h.s. routine and an additional p.r.n. dose, Tylenol is decreased to 1000 mg at 2 p.m., Coreg 12.5 mg h.s., Pepcid 40 mg q.d., Lasix 40 mg MWF, Haldol 1 mg at 6 p.m., MOM on Monday and Thursday 30 mL q.d., KCl 10 mEq MWF, Refresh Tears OU q.a.m., Senna two tabs h.s., Flomax h.s., tramadol discontinued and trazodone 100 mg h.s.
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PHYSICAL EXAMINATION:
GENERAL: The patient is quiet, makes eye contact and voices his needs.

VITAL SIGNS: Blood pressure 122/71, pulse 78, temperature 97.7, respirations 19, and weight 137 pounds.

HEENT: He has male pattern baldness and he has bilateral lower ectropion. Eyes have a rheumy appearance. Conjunctivae clear. Nares patent and moist oral mucosa.

CARDIOVASCULAR: Regular rate and rhythm. No M, R or G.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. He has fair neck and truncal stability. In his manual wheelchair, he can propel it short distance. He is a transfer assist and he uses his wheelchair to push them up and then assist to next seated area.

ASSESSMENT & PLAN:
1. Pain management. We will discontinue tramadol and decrease Tylenol and he will have Norco a.m. and h.s. If it is too sedating, we will decrease it. In the past, he used the 5 mg with some benefit but limited.

2. Vascular dementia with general decline. I told him that some of the things that he is experiencing I cannot do anything for him other than to reassure him and encouraged him to come out and be a part of a larger group to see if that does not lift his spirits. The patient is not on antidepressant so I am starting Lexapro 10 mg q.d. for one week then increase it to 20 mg q.d. and we will follow up with that in about three weeks.
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