


PROGRESS NOTE

RE: Claude Henderson

DOB: 

DOS: 10/05/2023

Harbor Chase MC

HPI: A 78-year-old with advanced unspecified dementia with recent staging, gait instability – requires a walker, but is having increased falls. The patient appears to have lost weight generally and in looking at him, he appears much frailer, but he is seated quietly just looking about. Staff has to remind him to use his walker. He has one that his daughter brought for him last week that is upright so it is appropriate for his height and staff will walk with him just to make sure that he continues to use it safely. Staff reports that his p.o intake is fair. He now requires more prompting and cueing.

DIAGNOSES: Unspecified dementia advanced with staging, gait instability – requires a walker, multiple falls secondary to gait instability, CAD, HTN, anxiety, depression and history of insomnia.

MEDICATIONS: Estradiol 2 mg q.o.d, Haldol 1 mg b.i.d., lisinopril 10 mg q.d., Zoloft 100 mg q.d., trazodone 50 mg h.s., and Zyprexa 7.5 mg q.a.m.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Elderly male seated in the day room. He appeared to be a bit thinner and just a stooped over posture.

VITAL SIGNS: Blood pressure 106/55, pulse 66, temperature 97.3, respirations 18, and weight 187.6 pounds.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop.
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MUSCULOSKELETAL: He has no lower extremity edema. He has a stooped posture. He walks with his walker fairly appropriately. Staffs are walking with him just to acclimate him to stand with it and pacing himself.

NEUROLOGIC: He made brief eye contact. I was not sure that he knew who I was. He did not speak and did not seem to be involved talking with other residents.

ASSESSMENT & PLAN:
1. The patient has been on Estradiol 2 mg daily from the beginning of his stay up until 09/20/23 when it was decreased to 2 mg q.o.d. So he has been at the lower dose now two weeks and there have been no reports of inappropriate sexual either comments or gestures. So I am going to discontinue this medication.

2. Review of other medications: Zyprexa 7.5 mg q.a.m. has been a routine medication for patient. My concern is possible daytime sedation and lethargy that are seen more as his dementia progresses and he may not need the medication. So I am going to decrease that medication to every other day for a week and if there are no issues then we will discontinue thereafter.

3. Hospice discussion. I contacted the patient’s daughter, medical POA, Trisha Tuck, and spoke with her about hospice and the reasons; that I thought it would be of benefit to intervene now as he is still alert and he still wants to walk and he is just starting to lose weight. That intervention could kind of decrease the weight loss or maintain the mobility and buy some time for him before end stage. After prolonged discussion and what she can tell her sister was answered, Trisha is in agreement. Traditions Hospice order to evaluate and follow written. 

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

