


PROGRESS NOTE

RE: Jack Bowman

DOB: 04/13/1928

DOS: 09/16/2022

HarborChase MC

CC: Overall decline.

HPI: A 94-year-old with vascular dementia, which has progressed to end-stage. He has had poor p.o intake with significant weight loss. In May weight was 133.6 pounds and is currently 122 pounds a weight loss of 11.6 pounds. He has poor p.o. intake about 30% per meal with cueing and coaxing required at times more recently has had to be fed. The patient has a walker that he is using less and less. He will stand and then seems to freeze not knowing what to do and will hold on to whatever is nearby. Daughter told me that she took him for a walk around the entire facility using his walker yesterday and then with additional talking she acknowledged that he would hang over the walker and that he has difficulty fully extending his legs like walking with and bend and her concern was for him falling the whole time. He is speaking much less and when he does it is soft volume and often random. Today he gave very soft-spoken yes and no answers to a few basic questions. He has also had some new incontinence of both bowel and bladder. Yesterday he actually had a BM in his clothing and pulled down. He has these one piece suits or uniforms that his daughter brings and he was able to unzip it and just pulled down and then picked out his stool out of his clothes wiping it on the floor but getting it all over himself and making a mess on the floor. He has also had altered sleep cycles not sleeping well and getting up thinking that it is daytime and wanting staff to help him get up and get dressed. He is very hard of hearing, which affects communication, but he is more redirectable without resistance than he has ever been. I was contacted yesterday by General Shepherd Home Health who followed the patient for sometime and they acknowledged that he is progressed to a point where they do not feel he is appropriate for HH but would most benefit from hospice with which I am in agreement. The HH nurse who has previously worked here in new patient on admission to MC was to also talk with the daughter. He has had no recent falls. I have called daughter she was to come to the facility, but it did not as she wanted to talk to me so I contacted her and had to address his increasing frailty overall decline in multiple arenas and that he was a hospice appropriate patient and went over each issue in each arena in which he has declined. Daughter then had something else that she would bring up that he walked in, he walked all day yesterday but then acknowledges that he was unsteady, she was afraid he was going to fall, etc.
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After listing to daughter for half an hour and letting her voice her concerns and wanting to make sure that we were not doing something that we could be doing to reverse things for him. She seemed to come to some understanding that there was no reversing and then hospice had benefits that would serve the patient well. She requested that Traditions Hospice be contacted as she has seen them around the facility and the car is in the parking lot several times so she knows they are here.

DIAGNOSES: End-stage vascular dementia, poor p.o intake of food and fluid with weight loss of 17.5 pounds.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly male seated quietly just staring straight ahead made fleeting eye contact.

HEENT: Corrective lenses in place. Conjunctivae clear. Dry oral mucosa. He had scratched two areas one the outer edge of his left eyebrow and then the top of his right hand.

CARDIAC: Distant heart sounds in a regular rhythm.

RESPIRATORY: He could not do deep inspiration. Decreased bibasilar breath sounds, clear. No cough.

ABDOMEN: Scaphoid and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Generalized sarcopenia. Overall decreased muscle mass. No LEE.

NEUROLOGIC: Orientation x1. He has blank expression on his face. He stated a few words here and there but mumbled other times randomly.

ASSESSMENT & PLAN:
1. I spoke at length with his daughter regarding transition to hospice that was in maintenance of his current state for as long as possible and then accommodate changes, which will come. She became tearful towards the end stating she knew the state would come but just seemed in denial throughout our conversation until the very end and request Traditions Hospice to evaluate and follow her father.

2. Afib, on Coumadin. For now we will continue on Coumadin until after he is accepted under hospice and then I will discontinue this medication.

3. General Care. He is due for annual lab. We will do a CMP, CBC, and TSH, which I reassured his daughter I will check and if there is anything that needs attention we will address that.
Linda Lucio, M.D.
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