


PROGRESS NOTE

RE: Bill Morse

DOB: 08/24/1934

DOS: 03/17/2022

Rivendell MC
CC: Transitional unit.

HPI: An 87-year-old who is now on the third-level care unit. His room is made to look just like his previous room so that may lessen the sense of change for him. He appeared quite comfortable in his reclined chair. He likes to interact and does so in somewhat of a gruff manner but he is not actually angry and it was fun to interact with him. He does not seem to understand given information. He did have a reaction when I comment about his legs being swollen. Wife, who was aware that this change would happen, has gone along with that understanding, but she wants PT and OT so that he can at least assist in his personal care and stand even if just for short periods of time. Currently weight bears for very limited amounts of time.

DIAGNOSES: Unspecified dementia with aggression and at times hollering, chronic lower extremity edema, BPH, glaucoma, hypothyroid, and wheelchair bound.

ALLERGIES: OSELTAMIVIR, PCN and BACTRIM.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

CURRENT MEDICATIONS: Colace q.d., allopurinol 200 mg q.d., Zyrtec q.d., divalproex 125 mg b.i.d., Proscar q.d., Haldol 1 mg at 5 p.m., levothyroxine 125 mcg q.d., KCl 10 mEq q.d., Flomax q.d., torsemide 20 mg q.d., and trazodone 50 mg h.s.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished male, in a reclined position and interactive.

MUSCULOSKELETAL: He is transported in a manual wheelchair that he can propel wheelchair for a very short distance, say his room. He has +1 to 2 nonpitting edema, bilateral lower extremities.
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NEUROLOGIC: Orientation x maybe 1-2 and makes eye contact. He does respond in his own manner, but he is not a historian as to his own health.

SKIN: Warm, dry and intact. It does not appear to have any irritation.

ASSESSMENT & PLAN:
1. Transition to third level of care unit. It is a bit quieter here and I think that may be comforting for patient who gets over-stimulated and then gets riled. So we will see whether we need to do anything regarding his behaviors.

2. Lower extremity edema. He is on low-dose torsemide and I think his wife had been concerned about him having to urinate so much and have accident. So we will just leave him where he is at as it does not appear to be particularly bothersome.

3. Gait instability. PT and OT ordered.
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