


PROGRESS NOTE

RE: Kent Johnson
DOB: 12/06/1947
DOS: 02/07/2022
Autumn Leaves
CC: DNR and general condition discussion.
HPI: A 74-year-old with unspecified dementia who had BPSD in the form of verbal aggression. Medications were adjusted and that issue is decreased. The patient’s son and POA Kent T. Johnson was contacted. I have had a previous discussion with him regarding DNR although it has been about a year and a half. So, I thought I would call him and ask where that stands and review the patient’s general status. Discussed with son that his father is active in activities, gets around the unit independently, his interactions with staff and other residents appear appropriate. The issue cited by the DON is his personal care which was not a surprise to his son. The patient does not like to shower or change clothes. He becomes quite upset when his clothes are taken to be laundered. The patient is able to stand for showering, it is whether he would appropriately clean himself that requires staff assist. Discussed with POA as well as DON pre-medicating the patient with Ativan and they are in agreement.
DIAGNOSES: Dementia with BPSD, aggressive verbally and taking aggressive physical stances that has decreased, insomnia, OA and history of PE.

MEDICATIONS: Depakote 250 mg b.i.d. Eliquis 5 mg b.i.d., fish oil 500 mg q.d., Flonase b.i.d., melatonin 6 mg h.s., Namzaric q.d., MVI q.d., and trazodone 150 mg h.s.
ALLERGIES: BEE VENOM.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male, in no distress.

VITAL SIGNS: Blood pressure 100/60, pulse 76, temperature 97.5, and respirations 18.

MUSCULOSKELETAL: Ambulates independently. Limbs move in a normal ROM. No edema.
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NEURO: Orientation x1. He makes eye contact. His speech is clear. He has got a strong voice. He likes socialization. His conversation content is random and out of context. He is not able to give information.

SKIN: He has a few scabs on arms and stated that he was doing things on the unit, but could not be more specific, but they are small and healing with a dry scab formation.
ASSESSMENT & PLAN:
1. DNR discussion. The patient will remain DNR after speaking with his son. He states that it is what his father had requested and he wants to honor that. There are also some other family issues that POA is dealing with and he has had to make DNR decision, so he knows the gravity of those decisions. I told him we will continue to respect and honor his decision, but this was just a year and half followup regarding that question.
2. General care. The patient remains stable and is doing much better behaviorally. There have not been issues that have required staff intervention or redirection, was followed the first time.
3. Social. All this discussion with POA greater than 30 minutes in reviewing the patient’s care.
CPT 99338 and 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
