


PROGRESS NOTE

RE: Warren Young
DOB: 10/19/1933
DOS: 08/09/2023
Rivendell Highlands
CC: Continued decline.

HPI: An 89-year-old gentleman with advanced vascular dementia, has had a progressive decline over the past two weeks to the point now that he has significantly decreased his p.o. intake and he is no longer coming out of his room. The patient is staying in bed clothing, sleeping intermittently throughout the day. When I went and see him, there was a dinner tray set before him that he had eaten a small portion of and then fallen asleep. I was able to examine the patient. He woke and made eye contact. He tried to smile, but he just appeared worn out. There has also been a lot of confusion over the past week regarding a UTI versus no UTI etc., and repeated phone calls with accusations from female relatives. The patient’s decline began well into three weeks ago when he started having room air hypoxia with limited exertion, O2 was ordered 2 L per nasal cannula and he just wore it occasionally, but then started wanting it when he went to bed and now wears it routinely. Other changes indicating decline were no longer wanting to go to the AL dining room and stating as such and then staying in his room and then his personal care declined where he would no longer get dressed daily. To rule out an infectious component and his change, a UA was obtained. The initial one was lost in transit by the Norman Regional Lab and so family’s given concerns about his decline and being treated, I empirically started nitrofurantoin 100 mg b.i.d. for five days, a second UA was obtained on 08/04/23 that had a small amount of blood, a small amount of leukocyte esterase with 50+ WBCs and WBC clumps with bacteria not reflexed and read as mixed flora consistent with skin and genitalia flora contamination. A third UA was requested and ordered that Frontier Hospice who follows the patient do a cath I&O. Today, I spoke with hospice nurse who takes care of him and we discussed all of the above informing her of different phone calls from family members being upset that he was not being treated denying that he had dementia. I did speak with his daughter, Vicki who I met previously when the patient requested medication review to decrease the amount of medicines that he was taking and, at that time, she acknowledged that she had not been involved in his medical care and did not know much of it until currently. She told me that she did not know that he had dementia that no one had ever told her. So, I informed her of all the things that have been being cared for since his admission and made her aware that he had been treated for a UTI though empirically as the second UA had not yet come back, but has come back and I read her the results.
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She did come to visit after I spoke with her and she helped with some personal care. He tends to have a lot of matting around one eye. The conjunctivae are clear. He denies any pain or change in his vision and I did not see any evidence of matting, but the eye had been cleaned.
DIAGNOSES: Advanced vascular dementia, room air hypoxia requiring O2 per NC, chronic pain management, HTN, and insomnia.

MEDICATIONS: Comfort measures only and O2 2 L per NC with increase to maintain sat greater than 90.

ALLERGIES: NKDA.

DIET: Regular.

HOSPICE: Frontier.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly male resting comfortably; on awakening, made eye contact, voices needs and affect flat and he is directable.

VITAL SIGNS: Blood pressure 96/50, pulse 80, respirations 16, and weight 160 pounds.
RESPIRATORY: He has rhonchi on his left upper lobe. He had no cough and O2 was in place per NC.
CARDIAC: He had an irregular rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. Slightly protuberant, but nontender.

ASSESSMENT & PLAN:
1. Advanced vascular dementia with progression. The patient is cooperative when he is awake. He denies pain. He is sleeping which has been a problem for him, but he is now doing it.
2. Comfort measures only. We will discontinue current care when Roxanol is initiated or is written for hospice to follow. Atropine requested as well as he has had some rhonchi with gurgling noted this evening and Ativan Intensol for any agitation that may occur. Family will be contacted as further progression goes on, but daughter now knows that he has dementia and what the respective issues are and how they are being treated.
CPT 99350 and direct family contact 30 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
