


PROGRESS NOTE

RE: Ulo Kasenurm

DOB: 11/27/1935

DOS: 12/13/2023

Jefferson Garden AL

CC: Decline.

HPI: An 88-year-old male who over the past month has had a significant decline. The patient was previously wheelchair-bound but could propel himself in his manual wheelchair wherever he wanted to go and self transferred. After a series of falls, he has lost the ability to self-transfer and has had to generally be transported in his WC. Staff reports that a couple of days ago, he began scooting himself in his manual wheelchair using his heels and the result has been that the skin has peeled and his heels are raw. Beginning yesterday, he was not eating, no longer able to feed himself. Son made aware of his condition and he has been at his father’s bedside since yesterday. The patient is intermittently awake and makes eye contact and will say a few words and at times difficult to understand. The patient is followed by Valir Hospice who have also been in contact with me this morning. The patient has had difficulty overall swallowing medications in particularly a problem. So after discussion agreed that he is to be moved to comfort measures only.

PHYSICAL EXAMINATION: 

General: The patient is bedbound. He has had p.o intake as his son hand fed him lunch.

ASSESSMENT & PLAN:
Decline now end-of-life care. Discontinue previous medications and initiate comfort measures which are Roxanol 20 mg/ mL 0.5 mL q.4 hours p.r.n, lorazepam 2 mg/mL 0.5 mL q.6 hours routine. I was just contacted by hospice nurse regarding our refractory pain with patient receiving the current Roxanol dose. We will increase Roxanol now to one full meal q.4 hours routine. The patient has a history of ETOH use consistent basis and while in facility every night receives 8 ounces of vodka. So it is not surprising that he has a high tolerance to the Roxanol. He is currently still awake and will intermittently open his eyes and talk to staff and state whether he wants something to drink or not. Hospice nurse or facility DON will contact me if there are any further questions.
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