


PROGRESS NOTE

RE: My Nguyen

DOB: 05/30/1935
DOS: 04/12/2022
Town Village AL

CC: Decreased p.o. intake of food and fluid and generalized decline.

HPI: An 86-year-old Vietnamese male who lives alone in his apartment. His wife lives in an apartment approximately a mile away, visits daily for approximately 10 hours by her report. The patient has had a noted decline, and decrease in his p.o. intake for approximately six days. Wife states that she attempts to get him to eat and drink. He has a variety of liquids in front of him, which he has just had a few sips of each. She reports that he had a bowel movement on the 11th and that he has attempted to get up to use the bathroom to urinate. She has assisted him up and gone with him and he also uses a walker. The patient lies on the couch at a diagonal. She states that is where he spends the day and he is quiet, not interacting with her or responding to questions. He was cooperative when I came in, stretched his hand out to hold my hand and it was clear by looking at him that he has had a decline and to include not taking all of his p.o. medications. When I asked about pain, she acted as a translator. The patient does speak English, but Vietnamese is his first language. He denied having pain. Denied being thirsty or hungry and stated that he had slept. I spoken with unit nurse and it is clear that patient is declined, and wants an evaluation by hospice. I told this to wife and explained to her what hospice entails and she was familiar with the general understanding, but her son-in-law David Morrow is POA for patient as well as his wife and so she wanted him contacted. I spoke with Mr. Morrow who is married to the patient’s daughter and reviewed what is going on with him. Approximately on the 10th, he had taken the patient to urgent care that he has taken him to before, he had lab work done stating that his recollection, creatinine was the only abnormality at 2.5, previously it had been 0.9. I spoke to him about hospice. The patient’s daughter was there so she listened when I spoke with her husband, she seemed at times uncomfortable with the discussion and stated if her husband consented that it was okay and that when her father got better that we could get rid of hospice. I encouraged them that we were taking a step in time.
DIAGNOSES: Dementia with progression, generalized deconditioning and frailty, HTN, seasonal allergies, and BPH.

ALLERGIES: NKDA.

CODE STATUS: DNR.
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DIET: Regular.

MEDICATIONS: Flomax q.d., olmesartan/HCTZ 40/25 mg q.d., Coreg 25 mg b.i.d., Zyrtec 10 mg q.d., Lasix 40 mg q.d., and hydralazine 100 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male seated on cough quite, eyes opened.

VITAL SIGNS: Blood pressure 106/66, pulse 70, temperature 96.9, respirations 16, O2 sat is 96%, and weight 129 pounds, weight loss of 11 pounds in 30 days.
NEURO: Orientation x1 possibly 2. He only said a few words that were mumbled his wife even had difficulty understanding though spoken in Vietnamese, he did respond to direction during the physical exam was cooperative.

CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE.

SKIN: Poor turgor. There is tenting. It is dry and intact. He has a few bruises on bilateral forearms.

HEENT: Conjunctivae are mildly injected. Nares patent. He has poor native dentition with no recent oral care evident.

NECK: Supple.

RESPIRATORY: He had a normal effort and rate. Lung fields clear. Intermittent cough, but no expectoration.

ASSESSMENT & PLAN:
1. Generalized decondition and increased frailty. Given his weight loss, the patient wants an evaluation by hospice. I spoke order for Valir to evaluate. I also spoke to their nurse giving her information regarding the patient. He has a DNR in place and after conversation with family and POA, they gave consent and wife is in agreement.

2. Decreased p.o. intake with weight loss. Review of medications indicates that he is on diuretic that will be discontinued. We will monitor BP. Megace suspension is 40 mg per mL so 5 mLs b.i.d. x2 weeks, which would equal to 100 mg b.i.d.

3. Social. Discussed with wife and POA who are in agreement with the above plan.

CPT 99338 and prolonged time with family and POA 25 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

