


PROGRESS NOTE

RE: Herald Rachel
DOB: 10/17/1937
DOS: 08/09/2023
Rivendell Highlands
CC: Followup on pain management.

HPI: An 85-year-old gentleman admitted one week ago today. He has metastatic disease from unknown primary. There is a mass between his bladder and colon and widely a metastatic through his liver and lung and throughout his spinal cord causing significant pain that has been alleviated with current treatment. He was seen in the dining room sitting up feeding himself. He had no problem with doing that and his appetite was quite good. When I spoke to him later he smiled. He is in good spirits. He spent most of his day lying on his bed as it is the most comfortable position for him regarding pain. He states he is sleeping well. He comes out for most meals at least two a day. Otherwise, he is polite, but quiet and stays to himself.
DIAGNOSES: Metastatic disease from an unknown primary, recurrent depressive disorder, unspecified dementia without BPSD, hyperlipidemia, HTN, BPH with retention, and chronic pain.

MEDICATIONS: Unchanged from initial note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Slender gentleman seated at the dinner table and later seen in his room resting comfortably.

VITAL SIGNS: Blood pressure 110/66, pulse 70, respirations 14, and weight 117 pounds.
CARDIAC: He has a regular rate and rhythm. No murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: He was transported in a manual wheelchair. Pivot transfers with standby assist. No lower extremity edema.

NEURO: He makes eye contact. Affect appropriate for situation. He just speaks a few words. They are clear and appropriate in content. No complaints.

ASSESSMENT & PLAN:
1. Metastatic disease with pain management that has been improved with Roxanol 20 mg/mL receiving 5 mg q.4h. p.r.n. and the patient does ask for it as needed.
2. Weight loss. He does have Boost. I have encouraged daily consumption that has not been happening, but states that he will try. He is aware that he has lost weight.
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