


PROGRESS NOTE

RE: Stanley Denton

DOB: 09/30/1923

DOS: 10/27/2022

HarborChase AL

CC: Pulled out catheter and general decline.
HPI: A 99-year-old who has had a progressive decline of trying to stand up from his recliner to use his walker, which he has not been able to use properly and sometime ends up falling over. This week he has had five or six falls. He also has an indwelling Foley secondary to neurogenic bladder. Today, he pulled it out and had a lot of bleeding, I was contacted and by the time I was able to get to see him the bleeding has subsided. The patient had voided on his own. The patient has two daughters, one who lives local and the other who is a physician in New York. Kathryn Denton who lives locally was in the room with her father and stated that she was going to be spending the night there so she would be able to keep an eye on him. The patient is now followed by Traditions Hospice who has provided a hospital bed, wheelchair and he has been started on Roxanol. He just received a dose shortly before. I went into the room he was resting comfortably but still awake. Daughter stated that she thought the dose would need to be increased in order for him to fall asleep. The patient did not attempt to talk when I saw him.

DIAGNOSES: Advanced to end-stage dementia, macular degeneration, very HOH, HTN, and PVD.

MEDICATIONS: Unchanged from 10/06 note.

ALLERGIES: PCN, SULFA, and ACETAZOLAMIDE.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Traditions Hospice.
Stanley Denton

Page 2

PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman lying in bed. He made eye contact, but did not attempt to speak.

VITAL SIGNS: Blood pressure 162/62, pulse 84, temperature 97.7, respirations 18, and weight 147 pounds.

HEENT: Conjunctivae clear. Nares patent. He appears drowsy and closes his eyes and then opened some again.

CARDIAC: Regular rate and rhythm. No M, R or G.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.

GU: No longer having bloody drainage from his penis. He had spontaneous urination. Urine was not significant for blood.

SKIN: He has some resolving skin tears and some ecchymosis on his forearms and dorsum of hands.

ASSESSMENT & PLAN:
1. Gait instability with falls. He is now in a hospital bed. We will add a bedside mat. Daughter present overnight to make sure he does not get up on his own and will look at, being able to lower the bed if needed.

2. Agitation/fidgeting. Roxanol to help with any discomfort that the patient may not be able to communicate, also for the secondary sedation that it may bring so that the patient does not try to get up and is not in constant motion, which will hopefully decrease if not stopped any falls.

3. Neurogenic bladder. He has been able to avoid since he pulled the Foley out. We will leave it out but monitor his urine output, which will be able to do tonight and to tomorrow due to daughter’s presence and then I have spoken to staff about their need to monitor urine output.

4. Recent UTI. The patient was treated with Macrobid 100 mg b.i.d. for seven days starting 10/13 treated for presumptive UTI.

5. Constipation. Receiving MiraLax daily, which has been of benefit.

6. Lower extremity edema. Unna boots were placed on 10/26 to bilateral lower extremities and remain in place with changing on Tuesdays and Fridays. We will follow up with this next week to assess need to continue.

7. Social. Reviewed all the above with daughter Catherine who is in agreement. She has been the primary caretaker for her father last many years. Her sister will be here next week. She is a cardiologist practicing in New York by phone she has attempted for hospice nurses to give orders and they have reminded to her that they are not able to take orders from anyone except myself as his PCP and their medical director.
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