


PROGRESS NOTE

RE: Ken Van Dyck
DOB: 11/01/1925
DOS: 11/11/2022
Rivendell Highlands

CC: Quarterly note.

HPI: A 96-year-old seen in room. He was watching television. We discussed the Veterans Day event that had gone on and he is a veteran. He talked about having to adjust to the loss of his wife of 70 years. He acknowledged some depression. We discussed SSRIs for bereavement related depression. The patient states that he does try to engage with some of the other male residents here who have also lost their wives. I also discussed code status with him. He has an advance directive indicating no heroic measures. So, from there, it was a natural transition to write a DNR which I explained needed to be done in facility and he is in agreement with no heroic measures with end of life. He feels like stuff gets stuck at the back of his throat. He wonders if he needs to have his esophagus dilated. He shows me paperwork that 02/01/22 he was seen by Dr. Rizvi. He had an EGD, but there are no results with the paperwork that he had. He would like to see gastroenterologist, but closer to this facility.

DIAGNOSES: Bereavement-related depression, hypothyroid, dysphagia, HTN, BPH, and glaucoma.

MEDICATIONS: Atenolol 50 mg q.d., losartan 50 mg q.d., Zocor 20 mg h.s., latanoprost OU h.s., timolol OU q.a.m., Proscar q.d., MVI q.d., Flomax q.d., vitamin C 1000 mg q.d., and metamucil q.d.
ALLERGIES: NKDA.

CODE STATUS: Now DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Fit appearing male, in no distress.

VITAL SIGNS: Blood pressure 149/65, pulse 58, temperature 96.9, respirations 16, and weight 147 pounds, a weight gain of 4 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. Symmetric excursion. He does have an intermittent throat clearing attempt, but nothing is able to be expectorated.

CARDIAC: He has a regular rate and rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: Ambulates independently. No LEE.

NEURO: He makes eye contact. His speech is clear. He is thoughtful in what he says and generally reserved so for him to be able to talk about the loss of his wife and the adjustment to this new life was encouraging in overcoming his depression.

ASSESSMENT & PLAN:
1. Hypothyroid. TSH ordered as it has not been followed since admission.

2. Dysphagia. We will set him up with a gastroenterologist in the complex that he cited near this area and he will be informed of that by facility staff.

3. Depression, mild. If he changes his mind about wanting to take antidepressant or needing something for sleep, etc., he just has to let us know.
4. Code status. He acknowledges he wants no heroic measures taken in the event of cardiopulmonary arrest. Form is completed and placed in chart.
5. General care. CMP and CBC also ordered.
CPT 99338 and 83.17
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
