


PROGRESS NOTE

RE: Bill Morse

DOB: 08/24/1934

DOS: 09/28/2022

Rivendell MC

CC: Increased weakness.
HPI: An 87-year-old who has been wheelchair bound since admit with difficulty propelling the wheelchair is now no longer weightbearing. He is a solid built male and requires at minimum two-person transfer assist. He was seen sleeping in his recliner when seen. He did awaken and made eye contact but was quiet, did not resist exam. The patient was noted to have questionable signs and symptoms of silent aspiration on 09/27 while lying in bed. At that time, nurse noted left lower lung field had some faint rhonchi. RA O2 saturations 90% and no cough. As he was afebrile and unclear how long the rhonchi had gone on no CXR was obtained. Today, his RA O2 sat is 93%.

DIAGNOSES: End-stage unspecified dementia with staging in the last week, chronic LEE improved, BPH, glaucoma, hypothyroid, and generalized lower extremity weakness now progressed to non-weightbearing status.

MEDICATIONS: Allopurinol 200 mg q.d., Zyrtec 10 mg q.d., Depakote 125 mg b.i.d., docusate one tablet q.d., Proscar q.d., Haldol 1 mg at 5 p.m., Norco 5/325 mg one half tablet t.i.d., levothyroxine 125 mcg q.d., Flomax q.d., torsemide 20 mg q.d., and trazodone 50 mg h.s. We will hold the remainder of week to see if he sleeps without this medication.

ALLERGIES: PCN and TAMIFLU.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient sleeping soundly upon awakening, made eye contact and did not resist exam.

VITAL SIGNS: Blood pressure 136/55, pulse 87, temperature 96.3, respirations 18, and O2 saturation 93% RA.
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CARDIAC: Regular rate and rhythm without M, R or G. PMI nondisplaced.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. He has trace to mild 1+ lower extremity edema at the ankle and distal pretibial area.

SKIN: Warm, dry, and tact. There is some excoriation.

RESPIRATORY: Anterolateral lung fields are clear with a normal and even respiratory pattern. No cough.

NEURO: Pleasant and cooperative, looked about, did not speak.

ASSESSMENT & PLAN:
1. Loss of weightbearing status. The patient requires at minimum two-person assist for all transfers. At this point a lift would be best for all served for use in patient however they are not allowed on this unit and recommend that the patient be transferred to a facility that could accommodate him such as a nursing home. I discussed this with the DON and will also with the ED.

2. Question of silent aspiration and always patients that may be some degree but it is not compromising his O2 saturations or affecting his respiratory rate and he remains afebrile.
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