


PROGRESS NOTE

RE: Harold Rachel

DOB: 10/17/1937

DOS: 08/02/2023

Rivendell Highlands

HPI: An 85-year-old gentleman in residence since 07/27/2023 this is my first meeting with him. The patient’s daughter and co-POA Reyna was present. She is well informed on her father’s history and able to assist in information. The patient was quiet, made eye contact, and spoke. He was in particular pleased when daughter brought up that he would have a beer or a bourbon in the evening and I said that I did not think it would be any reason he could not do that here as long as it did not affect his overall well-being. The patient was at his baseline health and living an independent living at Village on the Park. His wife was in residence at the memory care unit and patient had a fall was sent to SSM Hospital kept for five days and had an increase in falls there. The patient had imaging to assess reason for new falls and gentleman who had not had that is a prior issue. Imaging found metastatic disease believed to have originated from a mass between the bladder and the bowel with metastatic disease in his lungs, his liver, and his spinal column. Since then patient has had progressive weakness with weight loss. He is no longer walking independently. He used a walker for a brief period of time post hospitalization and resolve to himself to the wheelchair, which he is using now. The patient went to SNF at Brookwood, which family felt was not of help in improving his strength or ability to ambulate. Pain management has been a primary concern and he is currently on a regiment that is effective for him. The patient had episodic hematuria that he had not said anything about to his family that was found as well at St. Anthony’s and has continued on occasion but not recently. The patient seems fully aware of having a terminal illness. He is aware that he is on hospice and seems to be taking it in stride.

DIAGNOSES: Metastatic disease of unknown primary, pain management, HTN, history of refractory depression treated with Abilify, and dementia.

Linda Lucio, M.D.
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