


PROGRESS NOTE
RE: Kenneth Van Dyke
DOB: 11/01/1925
DOS: 07/27/2022
Rivendell AL
CC: Interference in care of spouse.
HPI: A 96-year-old was seen in room, daughter, SIL and wife present. We discussed the issues of the patient being on hospice and when they have attempted to provide care to the patient because she initially states not knowing even what there, therefore husband then *__________* states that she does not want their service today. He has done this repeatedly since hospice was started and I spoke to him by phone earlier this week after it occurred the first time that he sent hospice staff away and he said he understood and would not do it again; however, he did it this morning. The focus was on the fact that he is here as a spouse not as a caretaker, anything offered or anything to be done by hospice or facility staff. He is to stay out of, he does not have a voice in, it took him a while, but he appeared to somewhat understand that everyone was focused on him as the problem and he did not want to be the problem so he agreed to stay out of the care issues. I encouraged him to increase socialization as there are several other men with a spouse without a spouse that he would enjoy talking to.
DIAGNOSES: MCI, HTN, hypothyroid, BPH, unspecified dysphagia, glaucoma and HLD.
ALLERGIES: NKDA.
MEDICATIONS: Atenolol 50 mg q.d., Proscar 5 mg q.d., latanoprost OU h.s., levothyroxine 100 mcg q.d., losartan 50 mg q.a.m., MVI q.d., Zocor 20  mg q.d., Flomax q.d., timolol OU b.i.d., and vitamin C 1000 mcg q.d.
CODE STATUS: Full code.

DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: The patient is sitting in his living room. He has the usual stern appearance on his face and states that he is not aware that he appeared stern. He appeared to listen that it was clear he was having difficulty accepting that he is no longer in the caretaker role.
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VITAL SIGNS: Blood pressure 124/68, pulse 66, temperature 98.0, respirations 16, weight 148 pounds, which is a weight loss of 7 pounds in one month.
MUSCULOSKELETAL: He ambulates independently if steady in upright. No lower extremity edema.
PSYCHIATRIC: He keeps things to himself and seems to have some significant concern about what other people are thinking.
ASSESSMENT & PLAN:
1. Spousal care interference. He is no longer to be involved in the decision-making as it relates to hospice or facility staff. Encouraged him to increase his socialization going out to meet other residents and engaging in activities. If he needs help doing something in the room as it relates to the patient, he does not have to pick her up off the floor if he has fallen by himself, but rather he is to call for assistance. Family was present they reiterated the above things, but were fully supportive of him just the need for him to no longer be the caretaker role.
CPT 99338 and prolonged POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

