


PROGRESS NOTE

RE: Warren Young
DOB: 10/19/1933
DOS: 08/02/2023
Rivendell Highlands
CC: UA followup and general decline.
HPI: This 89-year-old with advanced vascular dementia has had a decline that was noted last week and the way he appeared progression of that state was expected. He was thought to have a UTI. A UA was obtained. He is followed by Frontier Hospice. It is unclear when it was obtained we have no results so I have been contacted by the DON empirically started the patient on nitrofurantoin 100 mg b.i.d., today is at least day two. The patient was in room in his street clothes curled up asleep. I touched his arm and said his name and he did awaken and knew who I was. When I asked how he felt, he stated he was okay and I told him I knew that he just had lunch though staff reported that he had minimal p.o. intake so I just let him go back to sleep. Listen to his lungs, he has decreased bibasilar breath sounds secondary to position and normal depth while sleeping. Heart, he has an irregular rhythm with a soft SCM this is his baseline. His abdomen is soft, bowel sounds are present. No distention or tenderness. Musculoskeletal, the patient appears to have lost weight by general view.
MEDICATIONS: I am discontinuing medications p.o. except comfort medications to include gabapentin and citalopram.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably. He did awaken and was polite and said a few words, but appeared fatigued.

VITAL SIGNS: Blood pressure 100/72, pulse 92, temperature 97.5, respirations 18 and O2 sat 92% on 2 L.
RESPIRATORY: Lung fields are clear. No cough.

ABDOMEN: Soft. Bowel sounds hypoactive. No tenderness.

NEURO: Orientation x2. Increased sleeping.
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ASSESSMENT & PLAN:
1. General decline, I think much of what is seen is his staging and moving toward possible end-of-life care. At this point only necessary medication should be given starting with comfort medications and will continue him on his SSRI and the gabapentin for pain comfort, otherwise other medications are considered nonessential and I have ordered that.
2. Reported room air hypoxia on two liters. He is not 2% when I came in I found that the O2 had been turned up to 4 L for CO2 retention. We have to be careful of excess O2 and that has been adjusted to stay at 2 liters.
3. Question of UTI. UA has been sent and picked up it has been adequate time that there would be results on a culture but none has been received and none has been reported by hospice when contacted regarding this. He was started empirically on nitrofurantoin and will be completing that in the morning so staff will follow up to see if there are any results.
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