


PROGRESS NOTE

RE: Ernest Wyatt
DOB: 04/03/1932
DOS: 08/15/2023
Jefferson’s Garden
CC: Irritability.
HPI: A 91-year-old who is fairly independent, stays in his room, comes out for meals, but he and his wife go off the unit to purchase things they need or just to get away. I was told that he has had recently just some increase in agitation or irritability. He has been unhappy with the food here and voices it frequently, but apparently cussed out the ED, trying to direct her as to where she should get food from, etc. Physically, there have been no changes and, when I saw him and brought this up, he became very angry, vehemently denied that he had cussed anybody out and I told him if that did not occur, then I apologize and we will just move on. The patient stayed focused on the issue for a while; it was very clear he was upset. His wife was not present, but later in the afternoon when she did return, I spoke with her and she said that she had seen him just a little bit earlier and he made no mention of what was just discussed. Overall, the patient gets about, he is very independent, has had no falls or other acute medical events, goes off the unit when he needs things and is able to make his needs known.
DIAGNOSES: B-cell chronic lymphocytic leukemia, HTN, HLD, nocturia, HOH with bilateral cochlear implants.

MEDICATIONS: Coreg 3.125 mg b.i.d., lorazepam 1 mg q.d., MVI q.d. and PreserVision q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and he has scrubs that he wears all the time.

VITAL SIGNS: Blood pressure 122/68, pulse 78, temperature 98.5, respirations 18, O2 saturation 98% and weight 180 pounds.

MUSCULOSKELETAL: Ambulates independently. He gets around with no issues, he is quite balanced. No lower extremity edema.
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NEURO: He made eye contact. Speech was clear, clearly voiced his needs and made it very clear that he was upset about an accusation that he did not do. I was able to apologize to him before, but wanted him to know that I was asking him not accusing him and immediately he went into defensive mode and he is continuing to stay focused on that is something new behaviorally for him.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN: General care. The patient was able to listen and, while he was vehement in his denial of a situation, he seems to have gotten through it and gotten on for the day and I just told him that maybe not focusing so much on something that neither he nor possibly the ED have any control over and that the food is what it is unfortunately.
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Linda Lucio, M.D.
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