


PROGRESS NOTE
RE: Kent Johnson
DOB: 12/06/1947
DOS: 06/14/2022
Jasmine Estates

CC: Decline.

HPI: A 74-year-old with ETOH induced dementia, has had continued decline. He is wheelchair-bound, he will spontaneously stand and attempt a few steps usually resulting in a fall; fortunately, to date non-injury. He is dependent on staff assist for 5/6 ADLs; as to meals, he is able to feed himself with setup, however, he is now attempting to like eat chicken with the spoon and has developed a tremor that is now affecting the ability to function and feeding himself. Staff report the patient indicates pain in his legs. He has Tylenol p.r.n., but is not able to ask for them, so I will make the medication routine and he does receive Biofreeze to his knees again p.r.n., which will be made routine. The patient has also responded to premed with Ativan 5 mg before showering and is cooperative to taking medications. When I arrived today, he was sound asleep in his wheelchair leaning to one side and somewhat slouched out, he got repositioned in and it was a matter of an hour before he was back in the slouch position. Later, when I saw him a few hours later, he was awake in his wheelchair attempting to propel himself and then he was seen after being bathed and gotten ready for bed. The patient is able to speak, but only does so couple of words at a time and infrequently. The patient’s son has come to see him and is aware and in fact a bit taken aback by the rapid decline that he has had. The patient is now followed by Suncrest Hospice for the past two weeks. He has talked with them about a DNR and I also offered that a physician certification of DNR could be signed if that would be easier for him. He is going to speak with his grandparents, i.e., the patient’s son and then will also be talking to three different funeral homes who he has narrowed down for his father’s care. There was a period a couple of weeks ago where he was very upset about the decline that he saw, so there was testing done to reassure him that. His concerns were that he had lower extremity DVTs because of the decline as well as lower extremity edema and that he was perhaps overmedicated and we need to pull back up some medication, which I assured him that with a stable decline that there would be a decrease in meds and did discuss with him DNR.

DIAGNOSES: ETOH induced dementia with rapid progression, bilateral lower extremity leg pain and OA, lower extremity edema resolved and gait instability with falls and is in a standard wheelchair.
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MEDICATIONS: Going forward, Depakote 500 mg q.a.m. only, Eliquis 5 mg b.i.d., Flonase q.d., Haldol 1 mg b.i.d. to be held x2 weeks, melatonin 6 mg h.s., trazodone 150 mg h.s., MVI q.d., Namzaric will continue until current supply, then order will be discontinued, risperidone 4 mg b.i.d., Zoloft 50 mg q.d. and then Tylenol will be 650 mg b.i.d. routine and continue p.r.n. order and Biofreeze gel will be routine to knees and calves t.i.d.
ALLERGIES: CODEINE, DEMEROL, MORPHINE, and BACTRIM.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Gentleman observed sitting in wheelchair, sound asleep, leaning to one side and somewhat slouching out outward from the chair.

VITAL SIGNS: Blood pressure 102/62, pulse 64, temperature 98.7 and weight 176.5 pounds.
HEENT: Corrective lenses in place. Moist oral mucosa.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.

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

MUSCULOSKELETAL: Intact radial pulses. No LEE present.

SKIN: Warm, dry, intact with good turgor.

NEUROLOGIC: Later, when the patient awake, he made eye contact, but appeared confused, did not speak, was directable by staff getting him ready for dinner. He did stand attempting to walk on his own until staff intervened.

ASSESSMENT & PLAN:

1. Dementia progression. Spoke with his son/POA Kent Jr. at length about this and the son is working through this and doing what needs to be done to prepare to include talking about DNR and establishing funeral home care.

2. Medication review. The patient has been on several medications for behavioral modification and with his dementia progression those behaviors unlikely to recur, so we will decrease medications not discontinuing them all and we will monitor how he is doing with the decreased doses. Haldol will be on hold as noted and the other changes as above.

3. Weight change. The patient’s current weight of 176.5 is a 12.5 pound weight loss since January. The patient is confused about how to cut meat or chicken attempting to do so with a spoon per his son, so I have changed his diet to regular with cut meat or chicken.
4. Social. I have discussed with son multiple issues as already presented.

CPT: 99338 and prolonged contact with POA 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

