


PROGRESS NOTE

RE: Larry Vache
DOB: 11/05/1930
DOS: 08/03/2022
Rivendell, MC
CC: Transfer of units.

HPI: A 91-year-old who was on Magnolia Unit along with his wife is now in Sycamore. The patient qualifies for this unit as he is dependent for assist 6/6 ADLs. He is no longer able to stand without assist. When he was admitted to Sequoia, he was ambulatory though unsteady. The patient maintains verbal ability though content is random and nonsensical. Watching him on the unit since I have been here, he is perseverating on the right pant leg of his Levi’s unsure what he is trying to do. He is in a wheelchair and I was able to watch him propel it backward which appeared to be his intent. The patient still attempts to feed himself though it can take a while and it is messy.
DIAGNOSES: Advanced Parkinson’s disease, end-stage Parkinson’s related dementia, senile frailty, and chronic back pain.

MEDICATIONS: Aleve 440 mg b.i.d., BuSpar 10 mg b.i.d., Sinemet 25/100 mg two tablets t.i.d., divalproex 125 mg q.a.m., Pepcid 40 mg q.d., Haldol 0.5 mg b.i.d., and Seroquel 50 mg h.s.

ALLERGIES: NKDA.

DIET: Regular with Ensure q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly male seated in his wheelchair.

VITAL SIGNS: Blood pressure 115/69, pulse 68, temperature 96.8, respirations 18, O2 sat 96% and weight 138.2 pounds which is a weight gain of 4 pounds.
MUSCULOSKELETAL: He moves his arms and his legs to propel his manual wheelchair. No LEE and continues with some fine motor dexterity in that he was adjusting the pant leg back and forth on his right side.
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NEURO: He seems oblivious to what is going on around him. When I stood by him and touched him, he made no attempt to raise his head. No eye contact or verbalization.

NEURO: Orientation x1. I did not hear him speak.

SKIN: He has bruising scattered on both forearms, the left greater than the right.

ASSESSMENT & PLAN:
1. End-stage Parkinson’s related dementia. The patient is dependent for assist on 6/6 ADLs which are provided in this unit. He speaks less frequently and when he does it is random and nonsensical. Fortunately, he does not seem to notice that he is no longer with his wife.
2. Transition of units to the third level of care. The patient meets criteria. He is unaware of whatever his environment is and appears to be doing movement that he is capable of and accepts help when needed. He is cooperative to care. Family, i.e., his sons have been in contact with staff and are aware of the decision and unit nurse has spoken with them regarding this transition.
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