


PROGRESS NOTE

RE: Keith Floyd
DOB: 09/08/1940
DOS: 07/11/2022

HarborChase MC
CC: Multiple issues.
HPI: An 81-year-old with gliosarcoma brain tumor. He is followed by Traditions Hospice. The hospice nurse was present with the patient’s brother-in-law and apparently had been going on and on to her about things he felt that were not done properly by the hospice nurses over the weekend. Apparently, this had been going on for at least three hours. I went in to examine, the patient told the family member “I wanted to do it with the hospice nurse, no family” and the patient was actually awake. This is the first time seeing him with his eyes open. I talked to the patient and I had been told that he had elicited pain, but had refused pain medication with family members present. I told him that should he have pain or any agitation/restlessness that that can be treated and to remember that it is his comfort that matters not his family’s at this point. He continues with an indwelling Foley; it was changed twice in 72 hours due to the amount of sediment. A specimen was sent to the lab for UA with C&S and we will see what those results are. Nitrofurantoin 50 mg h.s. prophylactic dose was started on Friday on 07/08/2022 and that could also have an impact on the results. The family are the most difficult part of this patient’s care and, when I see the patient again on Thursday, there are going to be clear boundaries set because it is really overtaking hospice and facility staff’s time.
DIAGNOSES: Gliosarcoma high grade terminal state, DM II, Afib, HTN, and HLD.
MEDICATIONS: Eliquis 5 mg b.i.d., diltiazem ER 120 mg q.d., docusate b.i.d., Lexapro 10 mg q.d., Proscar q.d., Flomax h.s., Lantus 20 units b.i.d., Claritin 10 mg q.d., melatonin 5 mg h.s. p.r.n., Pravachol 10 mg q.d. and Protonix q.d.
ALLERGIES: CODEINE.
DIET: Regular texture, thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was awake. He did not seem to focus on anything, but rather looking down. He does have left side hemineglect due to tumor resection.
VITAL SIGNS: Blood pressure 95/60, pulse 80, temperature 97.7, respirations 18, and O2 sat 96% RA.

CARDIOVASCULAR: He had a regular rate and rhythm without MRG. PMI was nondisplaced.

ABDOMEN: Protuberant and nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: Good generalized muscle mass. No LEE.

SKIN: He has stage II wounds that are healing on each buttock.
ASSESSMENT & PLAN:
1. Malignant CNS tumor. The patient has available pain medication, which he has not requested to date and it seems to be an issue for the family for him to be given any of these medications.
2. Buttock wounds healing, they are closer to stage I at this point.
3. Indwelling Foley. I will discontinue Flomax, it is not indicated at this time given the fact that he has a Foley in place and we will see what the UA shows.
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