


PROGRESS NOTE

RE: Bobby Camp
DOB: 12/15/1930
DOS: 06/23/2022
HarborChase, AL
CC: Left leg pain.

HPI: A 91-year-old seen in room. He was sitting in his recliner with legs only minimally reclined. He was covered with a blanket. He had told staff that his left leg hurt. When I got into see him he changed it to his back. The patient’s speech is very garbled and it is difficult to understand. When I touched his leg from the knee down, there was no discomfort on his thigh. He started to express that there was pain to palpation. However, it became clear that he had urinated all over himself for who knows how long as his sweatpants to include the lower part of his sweatshirt were soaked as was his blanket. He had not called for staff for any assist. The patient is incontinent of bladder and it is reported that he can let staff know if he wants to toilet but he has a full two to three person transfer assist and is not weightbearing. I then find out that he has had increasing dysphagia. He has a persistent cough. Whatever he has anything to either drink or eat at mealtimes it has become so bad that no one wants to sit around him so he ends up by himself at a table and even if others are at a table that is adjacent they move. He has not had any choking episodes. Overall, given his declined appearance, inability to give information about himself, his incontinence and his increased dysphagia, a call was made to his daughter and POA Jackie Babcock. We are able to get a hold of her and I have not spoken with her since the patient’s admission in 2020, but she does communicate with the facility nurses. I told her the condition that I found him and that my assessment is that he has had an overall decline affecting significant areas and that two big changes needed to happen that would benefit the patient. Those changes are said he needs to move to memory care as there will be more staff available. He has gotten confused and has had a cognitive decline. He does have a baseline of dementia. She stated that she has noted the worsening of his memory inability to communicate. I pointed out that he is a full lift as he is not able to weight bear and hospice is the only route for getting a Hoyer lift for transfer assist and that is something that he would definitely benefit from and I told her that it needed to be done today she then agreed to it. Jackie the POA has been to wedding recently where there were other people with COVID she has recently found out so she is quarantining. When she was spot talking, she had an intermittent wet cough.
DIAGNOSES: Progression of unspecified dementia likely vascular given his multiple cardiac issues, atrial fibrillation, CHF, HLD, HTN, COPD, and HOH.
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MEDICATIONS: Plavix q.d., Eliquis 5 mg b.i.d., Proscar q.d., Lasix 60 mg q.d. and 20 mg 2 p.m., guaifenesin 1200 mg b.i.d., DuoNebs b.i.d., levothyroxine 175 mcg q.d., lisinopril 5 mg q.d., mag-ox q.d., Toprol 12.5 mg q.d., omeprazole q.d., KCl 20 mEq b.i.d., MVI q.d., Flomax q.d. and we will have Tylenol 650 mg t.i.d. routine with Norco 5/325 mg q.6h. p.r.n. breakthrough pain.

ALLERGIES: CARDIZEM and AMIODARONE.
CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:
GENERAL: Disheveled appearing male who had urinated all over himself, sitting in recliner.

VITAL SIGNS: Blood pressure 143/63, pulse 60, temperature 97.9, respirations 17, and weight 218 pounds.

CARDIAC: Distant heart sounds and irregular rhythm without M, R, or G.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He is non-weightbearing, needs a lift for transfers. He had trace edema lower extremities and intact radial pulses.
NEURO: Orientation x 1 to 2. He has very garbled speech, difficult to understand, not able to give information, clear memory deficits.

ASSESSMENT & PLAN:
1. Multiple end-stage medical issues. Cognitive impairment has progressed to making the patient appropriate for memory care. I spoke to the admissions coordinator and he will be transferred to a Jack & Jill room with another male which will also be less expensive. His daughter did express a concern about his current finances.
2. Consistent with the same. She agrees to hospice. He has had weight loss, increased dysphagia, decline in memory, loss of ambulation and loss of bowel and bladder control. Transfer to memory care as soon as possible.
3. Pain management. I could not specify where it was, but Tylenol 650 mg t.i.d. with Norco 5/325 for breakthrough pain. We will see how he does over the next week and made decision about pain management. Voltaren also added routine for his knees.
CPT 99338 and prolonged contact with POA 25 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
