


PROGRESS NOTE
RE: Henry Ashley
DOB: 10/08/1936
DOS: 04/08/2022
HarborChase MC
CC: Medication refusal.
HPI: An 85-year-old with moderately advanced Alzheimer’s disease, continues to refuse medications. On 03/05/2022, I sat with the patient, we reviewed his medications understanding that he probably had no idea what we were talking about, but there were three medications that were discontinued and I also increased Depakote to 125 mg b.i.d. Staff report continuation of what remains, so I sat with him to review those. When I asked if he was taking his medicines, he shook his head no. The patient continues to ambulate around the unit using his cane, comes out for meals, really does not interact with anyone resident wise apart from the female who he has now moved into and shares a room with him.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of care resistance, ASHD, chronic low back pain, upper extremity tremor, GERD, HLD, COPD, BPH, agitation/anxiety.
MEDICATIONS: Medications remaining are Movantik 12.5 mg q.d. p.r.n., lorazepam gel 1 mg/mL q.6h. p.r.n., Percocet 10/325 q.6h. p.r.n., and alprazolam 0.5 mg q.d.

DIET: Regular.

CODE STATUS: Now, DNR after discussion with daughter regarding same.

PHYSICAL EXAMINATION:

GENERAL: The patient is standing up looking about facility, agreeable to speaking with me.

VITAL SIGNS: Blood pressure 116/62, pulse 74, temperature 98.1, respirations 18, and O2 sat 95%.

CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Has to have a few explanations about deep inspiration, then cooperates. Lung fields are clear. Symmetric excursion with the normal rate and effort. No cough.

ABDOMEN: Flat. Nontender. Bowel sounds present.
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MUSCULOSKELETAL: He ambulates with the use of a cane. No lower extremity edema.

NEURO: Orientation x1. He makes eye contact, but looks about searching for his female friend. He is HOH. His speech can be a bit mumbled and it is low volume, speaks a word or two at a time. Affect generally bland or confused.

SKIN: Warm, dry, intact, fair turgor. No bruising.

ASSESSMENT & PLAN:
1. Alzheimer’s disease with progression. There has been a staging that has been noted; he appears to be overall more confused and difficulty voicing his needs or accepting assistance, which is a change.

2. Medication refusal. He will now have p.r.n. pain medication, Protonix and SLNTG patch and, if those are not asked for in 30 days, those will be discontinued.

3. Code status. There was discussion of what DNR implies, daughter is in agreement, states she has the form, just has not gotten around to going and getting it signed or notarized and is agreeable to having certification of physician form completed. The patient is now DNR.
4. General care. Annual labs due CMP, CBC, and TSH ordered.

CPT 99338, advance care planning 83.17 and prolonged time with POA 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

