


PROGRESS NOTE

RE: Harold Rachel

DOB: 10/17/1937

DOS: 08/16/2023

Rivendell Highlands

CC: New pill dysphagia to include Roxanol, increased sleep and decreased PO intake complete consuming about 15-25% of two meals daily, and depression in her daughter.
HPI: An 85-year-old gentleman with metastatic cancer of unknown primary. There is a mass between his bladder and colon and metastatic disease is throughout his spinal column. He has extensive pain due to his spinal involvement. At this point, he states that his pain is managed. He has been coming out to the dining room for couple of meals most days he is in a manual wheelchair that he propels. He is generally quiet and keeps to himself today. He made brief eye contact said a few words but affect was generally flat.

DIAGNOSES: Metastatic cancer from unknown primary involves a mass between the bladder and colon and throughout his spinal column also in his liver and lungs. Decreased PO intake, new pills dysphagia, dementia, which appears stable, history of depression and anxiety, which has become more prominent, urinary hesitancy, and he has a Foley catheter. The patient per family has appeared more distressed. He has some awareness what he is going through the ultimate outcome and he is become a bit more withdrawn speaking to his daughters. He has a history of bipolar disorder with depression being dominant and he was treated. Daughter states that he had been on Abilify and had a good response. Pain management he has had increase in his Roxanol.

MEDICATIONS: Morphine 15 mg ER tablets q.8h. routine with Roxanol p.r.n., Zyrtec 10 mg h.s., Flomax h.s., Zofran 4 mg q.6h. p.r.n., and duloxetine 20 mg q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly male seated in a wheelchair that he is able to propel.

VITAL SIGNS: Blood pressure 98/70, pulse 65, temperature 98, respirations 16, and O2 saturation 95%.

NEURO: He makes eye contact and soft-spoken but was able to ask for help with his wheelchair. He had his dinner tray in front of him and was able to feed himself using appropriate utensils. He tends to be quiet and keep to himself.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strengths. No lower extremity edema. Propelled his manual wheelchair. He did not seemed to strain doing so.

CARDIAC: He had a regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds but clear lung fields without cough.

ASSESSMENT & PLAN:

1. Metastatic disease with chronic pain and pain is currently managed. He does not appear sedate or in any way compromised. We will continue with current doses and adjust them as changes occur.

2. Depression. His daughter was here and wants to speak with me regarding this stating that he looks like he is regressing. He is appearing prior to how he was before Abilify, which made a big difference for him so he was on it but it was discontinued after he got here by hospice. I will restart 2 mg q.d. x5 days then increase to 4 mg.

3. Pill dysphagia. He is on a limited number of medications and he has medication crush order. He is able to get them down that way as to Roxanol. The viscosity is hard for him to get down and he has to have several drinks of water afterwards. We will just continue to monitor him when he is taking it out.

CPT 99350 and direct POA contact 20 minutes

Linda Lucio, M.D.
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