


PROGRESS NOTE

RE: Billy Daniels

DOB: 11/20/1928

DOS: 10/17/2023

Rivermont AL

CC: Followup on pain management and level of activity.

HPI: A 94-year-old male with endstage vascular dementia. He uses a wheelchair to get around, generally is transported, occasionally can propel himself in short spaces such as his room. Today, the patient is more alert than other times I have seen him. He makes eye contact. He is talkative, able to answer basic questions if I speak loud enough as he is very hard of hearing. Pain is a chronic issue for the patient, it appears to be addressed with current pain medication and he denies that it makes him sleepy or changes his ability to care for himself. While the patient may sleep some at night, he is also drowsy during the day. He states there is nothing wrong with that given his age.

DIAGNOSES: Endstage vascular dementia, senile frailty, wheelchair-bound often requires transport, chronic pain management, HOH despite bilateral hearing aids, HTN, HLD and insomnia.

MEDICATIONS: Unchanged from _______.
DIET: ______ thin liquid and Ensure one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male who is dressed today and his hair is combed. He appears in good spirits.

VITAL SIGNS: Blood pressure 117/79, pulse 81, temperature 97.5, respirations 17, and O2 sat 97% and weight 130 pounds, which is stable.

HEENT: His hair is combed. His eyes appear a bit rheumy. He has mild injection of both eyes, the right greater than the left and he has ectropion of the lower lid of right eye. He has been treated with EES ophthalmic ointment, which keeps the tissue moist and minimize his bacterial counts leading to infection. He denies any pain or tenderness, but he states that his eyes have bothered him in general. The patient has drooling which was seen before, but it has been a bit more consistent. His shirt in the middle is slightly wet. So, he has had atropine drops ordered, but they are p.r.n. So, he does not know to ask and it has just not been placed.
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MUSCULOSKELETAL: He is weightbearing and requires transfer assist. Moves his limbs in a fairly normal range of motion. He has good postural stability in his wheelchair. The patient complains of having leg cramps and has not asked anybody what to do about it.

SKIN: His skin is just dry in a general pattern on his arms, legs and his back. He states that he showers routinely, but he does not get lotion placed.

ASSESSMENT & PLAN:
1. Bilateral conjunctivitis. Cipro ophthalmic eye drops two drops per eye q.4h. while awake times two days, then two drops q.i.d. OU times four days p.r.n.

2. Leg pain described as leg cramps. So, he is currently receiving Hyland's Leg Cramps tablets and we will increase it to two tablets sublingual to q.i.d.

3. Drooling. Scopolamine patch placed q.72h. is ordered and we will discontinue atropine drops.

4. Dry skin. CeraVe cream to applied to all four limbs at a.m. and h.s. routine times two weeks and then q.h.s. only ongoing.
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