


PROGRESS NOTE

RE: Charles Rainwater

DOB: 01/28/1935

DOS: 05/24/2023

Rivendell AL

CC: Decline with decrease p.o intake and refused to get out of bed.

HPI: An 88-year-old with advanced dementia and further progression. He was actually sitting up in a chair when I went into today he was eating dinner. He was disheveled in appearance. He had facial hair growth out of a nice shave that he had previously had. His baseball cap was on and he was dressed in his street clothes. The patient made eye contact. He spoke a few words. He was pleasant and when I asked how he was feeling, he said okay and I thought he was done eating and wanted to take that and put it up for him but he said no he was still working on it now. He denied pain stating that what he was taking took care of it. He did not know what I meant when I said that I was told he just did not want to get out of bed. He stated he is tired. He likes to stay in bed. He had nothing specific that was bothering him. There have been recent changes in his pain medication and that may have something to do with the fact that today he is out of bed.

DIAGNOSES: Dementia with continued progression, BPSD that is variable, chronic back pain.

MEDICATIONS: Morphine ER 15 mg one tab p.o q. 12h. and Norco 10/325 one tab p.o t.i.d p.r.n for breakthrough pain, Senna two tablets q.d. Senna one tablet p.o q.a.m., MOM 30 mL h.s., alprazolam 0.25 mg b.i.d, Artificial tears o.u q.i.d., Boudreaux’s butt paste as directed, dexamethasone 6 mg b.i.d, D-Mannose 2 g q.d., Lexapro 20 mg q.d., Lasix 40 mg MWF, lidocaine patch q a.m., oxybutynin 5 mg q.a.m. and 10 mg h.s, modafinil 200 mg q.d., MVI q.d., D3 5000 IU q.d, Elixir nasal spray q.d. and tizanidine 2 mg we will change to p.r.n.

PHYSICAL EXAMINATION:

GENERAL: The patient is frail appears disheveled seated in his only chair that he has his dinner tray in his lap feeding himself.

VITAL SIGNS: Blood pressure 142/68, pulse 73, respirations 16, and weight 112 pounds.
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HEENT: He has facial hair growth, which is unkempt. Glasses were in place. He smiled just appeared comfortable.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds and few scattered rhonchi, but no cough.

CARDIAC: Irregular rhythm without MRG. PMI nondisplaced.

MUSCULOSKELETAL: Generalized sarcopenia and self-transfers and has a manual wheelchair that he is not able to propel any significant distance.

ASSESSMENT & PLAN:
1. General decline. This continues and may drag out for some time. Safety and pain management are my primary concerns and he appears to be doing okay in both arenas. He is able to ask for help when needed and will take advice if he wants to. I think at this point letting him stay in bed when he wants and the only issue is at least showering once a week. Next week, I will look at a decreasing his medications.
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Linda Lucio, M.D.
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