


PROGRESS NOTE

RE: Glen Barnes
DOB: 05/25/1930
DOS: 12/30/2021
Rivendell Highlands

CC: Request from wife.

HPI: A 91-year-old with dementia, which is recently progressed. He is now spending most of his time in bed, sleeping he resists getting up except when required for bedding change. His wife who is in AL visits routinely and wants him to be up in his recliner or in his wheelchair. I have approached the patient with this request from her before and he questions just why does he need to be up. His wife states she sees other residents who are up and there wheelchair getting around and doing things and she wants the same for him. We discussed the issue of him walking. The patient had PT after his pelvic fracture had time to heal. He did some of it and just stated that he did not want to do anymore. He has no interest in walking and is comfortable and having to be transported. This has been hard for her to accept and reiterated that it is his choice and to just enjoy when he is up or when he is awake and will talk to her. We did reach a compromise. Nursing staff was involved in the conversation that the patient would get up and sit in his recliner on Thursday, which is his bath day so he will be bathed and changed and then seated in his recliner for minimum of 20 minutes and then he will also get up on Monday and per wheelchair transport go to the dining room for one meal. I told her that we would see how he tolerates these two activities and that there spaced in time so if it is tiring he has recovery time. She does not seem that to think that this is enough her husband who was awake and was laying on his side with his back to her and would just say a few words not turning to look in her direction.
DIAGNOSES: Moderate dementia, right inferior pubic ramus fracture with a right superior pubic ramus indeterminate age fracture, CKD IV, dysphagia and hypothyroid.

DIET: Mechanical soft with chopped meat and gravy on the side.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 11/17/21.

ALLERGIES: Statin.
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PHYSICAL EXAMINATION:
GENERAL: The patient is lying comfortably in bed and was cooperative and responded to input.
VITAL SIGNS: Blood pressure 138/71, pulse 70, temperature 97.4, respirations 17, and O2 saturation 93%.

NEURO: Orientation x2. Speech is clear, at times he can be random and out of context, but today gave appropriate sounding answers and asked the question as to why would he have to sit up for what purpose and explained that it was his wife’s request. He is generally in good spirits and cooperative with staff but does sleep most of the time.

MUSCULOSKELETAL: He can reposition himself in bed. He is weight-bearing with assist and a 1 to 2 person transfer assist. No LEE. Intact radial pulses.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Activity request per wife. Monday 01/03/2022 the patient will be dressed and per wheelchair transported to the dining room for one meal and then 01/06/22 after bath time will be seated in his bedside recliner for minimum of 20 minutes. I will see how he tolerates both of them and we will go from there.

2. Social. All of this was reviewed with wife who seems to again feel like it is not enough. I told her we take it a step at a time.
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