


PROGRESS NOTE

RE: Thomas Swyden
DOB: 10/23/1927
DOS: 10/31/2023
HarborChase AL
CC: Hospice discussion.
HPI: A 96-year-old whose son Marty who is POA and the patient’s daughter Penny asked to meet with me to discuss hospice for their father. Mr. Swyden Sr. has had a slow, but progressive decline. He is taking longer to eat. He has had weight gain, but along with that some edema. He is sleeping more during the day as well as through the night. He is able to get himself around in his manual wheelchair. However, his endurance and strength have decreased as he goes shorter distance before having to stop to recuperate and then continue. He is very hard of hearing that affects his interactions with others as well as activities on the unit he likes to go and observe, but as far as speaking with others or participating his hearing deficits limit that. The patient is cooperative with care. He is able to make his needs known, but he rarely makes any requests. His two children have seen a decline in him and question what hospice would have to offer him and does he qualify. I talked with them about the criteria required by CMS and reassured them that there is no cost incurred to the patient and that there are other benefits to include an additional layer of care as well as coverage of some products for the patient. After a long discussion, they were in agreement and requesting hospice evaluation. I told them there were two hospices that have a presence here in the building and they were able to settle on one of those. In addition, we have reviewed the patient’s medications and there were some adjustments made in those decreasing some of them as well. The patient has had some GI issues where he has had more loose diarrheal type stools. He does remain on stool softener and that is one of the things that is adjusted.
DIAGNOSES: Anemia post acute blood loss anemia, dysphagia, DM II; no longer on oral hypoglycemics, gait instability requires wheelchair and advanced dementia unspecified.

ALLERGIES: NKDA.

MEDICATIONS: Going forward, Norco 5/325 one p.o. q.h.s., Carafate decreased to 1 g q.d., allopurinol 100 mg MWF, MiraLAX MWF.
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DIET: Regular with protein drinks to be started; this was discussed with son on 09/28 and protein drinks I am told that the patient did not take to them, so they did not continue, but after discussion daughter is going to try a different brand.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Older male, seated in his wheelchair. He looks about. He is quiet; when I say hello, he acknowledges it, but does not speak in return.

VITAL SIGNS: Weight was the only one noted and his current weight as of weighing today is 185.4 pounds with a BMI of 29.9.

CARDIOVASCULAR: The patient has a regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. His abdomen is rotund, nontender.
MUSCULOSKELETAL: Manual wheelchair that he propels and he stops and rests as he needs and then continues on. He has trace to +1 lower extremity edema. Moves arms in a normal range of motion. Requires assist for all transfers.
NEURO: The patient is oriented x2. He recognizes his children, will interact with them, they come and usually have a series of activities that they do with him and he patiently goes through it; it does seem at times to wear him out. He is polite, goes to meals, generally sits by himself and that is his preference and it does take a while to feed himself, but he has a good appetite.

SKIN: Dry. Senile changes. No skin tears. A few scattered bruises in healing stage.

ASSESSMENT & PLAN: A 96-year-old gentleman with slowing and need for more assistance and general care. His children are asking about hospice and reviewed it thoroughly and afterwards they have requested that Valir Hospice evaluate their father and order is written and I told them that before they see him they will have to talk to them and get consent from them and it would be also good time to bring up any other questions or concerns they may have.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

