


PROGRESS NOTE

RE: Robert Heft
DOB: 02/21/1925
DOS: 10/23/2023
Jefferson’s Garden AL

CC: Lab review.

HPI: A 98-year-old gentleman in residence since 08/14/23. DON tells me that the patient has been sleeping more, generally appears weaker. He is no longer standing on his own. Daughter has concerns about medications that he is on as a reason for both of the above findings. The patient is followed by Bristol Hospice and medications that have been ordered and are of concern have been ordered through the hospice medical director without consult with myself or the DON in facility. I spoke with the patient’s nurse Emily and discussed the medication changes that are being made for my visit today. She noted that and was agreeable to contacting me when there were questions about medications needing to be added or adjusted.
MEDICATIONS: Tramadol 50 mg b.i.d., trazodone 50 mg h.s., Lexapro 20 mg q.d. will be changed to Zoloft, Ativan 0.5 mg will be changed to a.m. p.r.n., Norvasc 5 mg b.i.d., candesartan 32 mg h.s., PEG Pow q.d., Senna Plus b.i.d., and HCTZ 12.5 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Stocky older gentleman lying with his eyes closed for the most part appeared fatigued.

VITAL SIGNS: Blood pressure 141/71, pulse 67, temperature 98.1, respirations 22, O2 sat 98% on RA, and weight 185 pounds.

HEENT: Male pattern baldness and corrective lenses in place. Sclerae are clear. Nares patent. Slightly dry oral mucosa.
CARDIOVASCULAR: He has occasional regular rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly rotund and nontender. Bowel sounds present.
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MUSCULOSKELETAL: The patient moves arms. He is weightbearing only with full assist and even then takes coaxing, he seems cautious about trying to stand. He has to be fully supported and does not stand upright. He leans over on to whoever is helping him. Exam of his bottom, staff had reported chafing with shearing going on and he is receiving Baza cream three times daily. So exam of perirectal area, there is shearing that is evident with no vesicles.

NEURO: He will make eye contact when spoken to. He speaks infrequently. When he does, it is just a few words, soft spoken and often signaling his limitation or his need for help. Affect is appropriate and he is a sweet gentleman.

SKIN: Intact. No warmth, but mild tenderness to touch. No hemorrhoids evident.

ASSESSMENT & PLAN:
1. Generalized decline. I believe that medication may have some mild effect on his alertness, but his inability to weight bear without full assist and his increased sleep, I think he is tired and has little reserve with which to do the things that his daughter would like him to do. He is able to weight bear. He has per hospice been able to weight bear and walk short distance outside of his room with standby assist, but to walk around and be able to go outside with her is not likely. He does have trace pitting edema in the ankle and distal pretibial area. I think it is a matter of multiple diagnoses at an advanced age that he is tired and some medication changes that have been referenced may have a factor in his actual alertness and those will be adjusted. I told daughter that after medication changes if she sees no change then it simply accepting that he is almost 99 years old and tired doing as much as he can safely do.
2. Medication review. Discontinue PreserVision, simvastatin, and Zyrtec.
3. Anxiety/depression. Discontinue h.s. Ativan of 0.5 mg, leave it available a.m. p.r.n. and I am changing his SSRI to Zoloft 50 mg q.d. When they start, we will discontinue Lexapro.
4. Pain management. Decreased tramadol to 50 mg b.i.d.
5. Insomnia. It appears he has been sleeping quite good on trazodone 50 mg h.s. We will continue that if he still is sedate in the mornings then we will decrease that to 25 mg. I stated to her that it is important that he gets sleep regardless of whether he is sleepy the next day.
6. Social. I let the daughter to share at length. She feels just shocked and dismayed at the decline that she sees. I reviewed the decrease in medication that will be made and again I reiterated with her that if there is no significant improvement then it is not the medication causing the current change, but his age. I will see him with her present in a couple of weeks.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
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