


PROGRESS NOTE

RE: Henry Ashley

DOB: 10/08/1936

DOS: 07/14/2022

HarborChase MC

CC: Followup on end-of-life care.

HPI: An 85-year-old now followed by Traditions Hospice. He has been more alert today than the previous two days when seen. The patient ate breakfast and did not eat lunch and when he was seen in bed it was dinner. Asked if he wanted to get up to eat which he replied no. He did not want commotion. He does have protein drinks t.i.d and drinks them all. Asked the patient if he wanted water, he had a bottle at bedside opened it trying to get him to drink. He was not having it and then he stated he wanted those things that he could put in his mouth. So, I felt we will order swabs and later check with the unit nurse who stated that he has been tried and he simply spits them out. I spoke with his son at length on 07/11/22. He is having difficulty accepting the change in what hospice care will provide. That was all explained to him. He seemed to understand and be more accepting by the end of the call. The patient continues to share room with a female resident. He spends more time sleeping and he has been taking meals on the dinning room.

DIAGNOSES:  Endstage Alzheimer’s disease, BPSD in the form of care resistance and agitation, anxiety, GERD, COPD, BPH, chronic low back pain.

MEDICATIONS: As per note on 07/11/22.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail gaunt male lying in bed fairly cooperative compared to his baseline.

VITAL SIGNS: Blood pressure 109/71, pulse 85, temperature 96.0, respirations 22, O2 90% and weight 90 pounds.

HEENT: His conjunctivae are clear. He has dry oral mucosa. His cheeks are drawn in. Eyes are gaunt and he has not shaved in several days. His skin is dry and flaky when scratched. No skin tears or significant bruising noted.
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CARDIAC: Regular rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: Decreased generalized muscle mass. No lower extremity edema. He continues to ambulate. He has a walker. He is reminded to use it because he is unsteady on his own.

NEUROLOGIC: Orientation x1. He was verbal, but it was random and out of context. He started becoming agitated at my attempt to listen to his heart, which I was able to do, however.

ASSESSMENT & PLAN:
1. End-of-life care. The patient is at Traditions Hospice with Roxanol and Ativan as per his note on 07/11/22. He has had a few p.r.n doses of both medications, which were effective, but he slept more. No change in current care plan.
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