


PROGRESS NOTE
RE: Salathiel (Tom) Lovelace
DOB: 02/24/1930
DOS: 10/23/2024
The Harrison AL
CC: Hospice discussion.
HPI: A 94-year-old gentleman seen in his room. As I was knocking on the door, facility staff said that he was taking a shower and they were going into check on him. The patient came out of the bathroom in his bathrobe, he was surprised to see staff coming through the door. I then told him I just wanted to talk to him about hospice. He was quiet. He appeared a little apprehensive and I explained to him that Medicare covers it. I told him what hospice provides and that the goal of hospice is that they will check on him any time of night or day if he has a fall or something else is going on, so it saves an ER visit and they will be in contact with his family and myself regarding what we are doing and I told him what the benefits are as far as medication coverage and adult brief coverage. He was very surprised, but happy about that. Reassured him that the goal is to keep him safe and be on top of anything that may go wrong. I told him at any point if he found that he did not like having hospice care that he could let me know and we would discontinue it. He asked about cost and I reassured him it is no cost to him and reminded him of the things that they provide for free such as adult briefs and medications related to infections and some of his routine meds. I told him that his sons thought hospice would be of benefit to him; he has two sons who are doctors and he trusts whatever they do for him. Overall, the patient continues to come out for meals. He generally sleeps through the night, has had no falls recently and is compliant with care, no behavioral issues. I also contacted his son Larry Lovelace letting him know that I had spoken to him about hospice and that they would do the evaluation for admission tomorrow morning as today we had to discontinue the Home Healthcare.
DIAGNOSES: Advanced vascular dementia, hard of hearing, HTN, CAD, GERD, insomnia treated with Ambien, depression and seasonal allergies.
MEDICATIONS: Abilify 5 mg q.d., Coreg 6.25 mg q.d., MVI q.d., Flonase nasal spray two sprays q.d., Imdur ER 30 mg q.d., meloxicam 7.5 mg q.d., Protonix 20 mg b.i.d., MiraLAX MWF, Requip 6 mg h.s., Zoloft 50 mg q.d., Flomax q.d., Ambien ER 6.25 mg h.s. and p.r.n. Senna, tramadol and nystatin.
ALLERGIES: PCN.
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DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is pleasant. seen in room post independent showering.
VITAL SIGNS: Blood pressure 146/69, pulse 70, temperature 98.0, respiratory rate 22 and weight 161.2 pounds.
MUSCULOSKELETAL: Outside of his room, he uses a walker. In his room, he is encouraged to use it, but generally ambulates independently and today was steady and upright with no lower extremity edema.

NEURO: He makes eye contact. He is intently listening as I explained hospice to him. At times, he appeared uncomfortable, but he asked appropriate questions and seemed to understand given information and was reassured that his sons were aware and think he will benefit from it and reassured him he will not have to pay anyone money.
PSYCHIATRIC: He was polite. His behavior was congruent with listening and taking in information, but his affect appeared guarded or almost sad.

ASSESSMENT & PLAN:
1. Hospice ordered. The patient will be followed by Traditions Hospice evaluation to be done on 10/24/2024, as today we discontinued Select Home Health. I reassured the patient that we go on business as usual, he just now has additional help when needed.
2. Social. Spoke with his son Larry at length, he and his other two brothers all agree that this is a move in the right direction and appreciate that I spoke with him about it.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

