


PROGRESS NOTE

RE: Glen Barnes
DOB: 05/25/1930
DOS: 02/09/2022
Rivendell Highlands
CC: Followup on getting out of bed and CXR.
HPI: A 91-year-old who two weeks ago when I saw him and wife was present her issue is that he spends his time in bed and needs to be out of bed more frequently, which I agree with; however, the patient does not want to get up. An order was written that the patient was to be up at bedside for 15 minutes three times each day that was ineffective as an order with the patient refusing to get up the majority of the time. An x-ray that had been ordered mid-January when the patient was having shortness of breath was finally done and it is reviewed today. I reviewed it with wife as well. There is a question of a hazy infiltrate in the left upper lobe and he had improved pulmonary vascular congestion in comparison to 10/31/21 x-ray. I had staff from morning and evening both present with me in the patient’s room, wife was present to discuss the fact that efforts are made throughout the day to get him up for the 15-minute intervals and he refuses wife then acknowledges that she is aware of that that she has witnessed it. She then brings up, but then he states that he is going to get up and walk out of here. She is fully aware he has a diagnosis of dementia and that was pointed out as the reasoning behind those kinds of comments.
DIAGNOSES: Moderately advanced dementia, CKD for dysphasia, and hypothyroid.
ALLERGIES: STATINS.
MEDICATIONS: Unchanged from 02/22 MAR.
DIET: Mechanical soft with chopped meat and gravy on the side.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is lying in bed. Eyes open and looking around as everyone is talking.

VITAL SIGNS: Blood pressure 110/65, pulse 76, temperature 97.8, respiratory rate 20, and weight 178 pounds.
RESPIRATORY: The patient has a normal rate and effort. His lung fields are clear to the bases. He does have increased bronchial breath sounds gurgling at the back of his throat and unable to expectorate when asked to do so.
NEUROLOGICAL: Orientation x1-2. He recognizes his wife. He remains able to speak will do so infrequently. He speaks in phrases. Oral content is random and out of context. He is difficult to get to follow directions.
SKIN: Warm, dry, intact, with fair turgor.

ASSESSMENT & PLAN:
1. Bed-bound status, wife would like the patient up, order written for the patient to have all meals in dining room and we will see how that goes.
2. CXR. Though there is the comment that there is improved pulmonary vascular congestion is the question of a hazy infiltrate in the left upper lobe concerning for pneumonia remains open given the patient’s overall compromised status. We will treat with Z-PAK and wife will be informed.
3. Social. I had staff in to review the previous orders of up three times a day at bedside and his refusal to do so. Wife initially stated that staff was not even trying to get him up, which she retracted once she knew the stuff was going be present.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

