


PROGRESS NOTE

RE: Robert Kornele
DOB: 11/14/1955
DOS: 10/17/2023
Rivermont AL

CC: Refusal of care.
HPI: A 68-year-old with some chronic issues that he is utilizing to essentially give up on taking care of himself. He is not coming out for meals nor is he asking staff to bring him meals in his room. He had complained of being dehydrated and feeling like he just could not function, labs were obtained which were reviewed with him yesterday showing him that he has more than adequate hydration, normal electrolytes, but he states that he is convinced that he is dehydrated as he is not urinating adequate amounts. He is also refusing medications. He has not taken medications in the last couple of days. He does not have a good answer for why he is doing that when I asked. He states that he is going home in a couple of months. I asked the reason for that and he states that he is going to be because he will run out of money. I asked if I spoke with his son would this be the information I get and he stated he did not know. Bottom line, I just told him that in order to stay here he has to assist in his own care and that he is actually still quite young, but acting like an old man who is giving up and he agreed with that. He then states that he has chronic pain and that just affects his mood and his activity. Review of his medications, he has nothing for pain to even include Tylenol. When I told him that, I will start pain medication and explained it, he stated that he was willing to try it, wanted to feel better, so he could get up and move. He brings up having a sore on his bottom that is also a source of pain. On exam of the patient, I also looked at the skin on his bottom, he does have midline perirectal area, redness on either side. There are no lesions and skin is intact, nontender to palpation.

PHYSICAL EXAMINATION:

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: He has decreased effort and normal rate, so decreased bibasilar breath sounds, but lung fields clear otherwise, no cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: He is alert and oriented x3 today. He is articulate and now hopefully he understands the given information, he stated he did and he is willing to start making more effort.
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ASSESSMENT & PLAN:
1. Chronic pain, Norco 7.5/325 one p.o. q.6h. routine and reminded him that moving the body also helps to alleviate tightness and pain. So, he is going to do both of those things. We will follow up next month; if inadequate coverage, we will adjust medication and if needed before then.

2. Pressure sore on bottom. Boudreaux's Butt Paste to be placed to the area a.m. and h.s. and after any BM. The patient states that he would like to have it in the room to do himself, we will give that a try and see if he starts becoming engaged in his care.

3. Hypoproteinemia. Baseline labs are reviewed today and T-protein/ALB are 5.4 and 3.1. I am ordering a protein drink q.d.

4. Anemia. H&H are 11.3 and 36.2, has normal indices. He has no CV compromise or SOB, so simply follow.

5. Screening TSH is WNL at 2.63.

6. General care. Traditions Home Health will be engaged in the patient’s care; they cared for him while he was at home, so he has an established relationship there. I am ordering PT and OT through them as well.

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