


PROGRESS NOTE

RE: Jim Hill

DOB: 02/19/1934

DOS: 01/11/2023

Rivendell MC

CC: Post COVID followup and assess Haldol dose.
HPI: An 88-year-old who was COVID positive past week. He was confined to his room where he also had all meals. He has now tested COVID negative and is off quarantine but he still feels a bit fatigued. Given the fatigue which may continue as a new normal or he may gather his strength to pre-COVID status, which included behavioral issues of wanting to go next door continually to see his wife. Haldol was initiated first at 0.25 mg q.a.m. and then slowly titrated upward to manage behaviors ending in a milligrams a.m. and at 5 p.m. Staff report that he is lethargic during the day and wants to go to bed early and it is attributed to the Haldol. He still has some inklings of agitation so will leave the Haldol in place but at a much lower dose. The patient’s daughter/POA was present and she voiced her frustration at the management of her father being moved to another unit at a different rate with no one contacting her and at this point it is unclear whether she will follow through with that. The patient was tested COVID positive on 01/7 was quarantined for five days and is now back on the unit. He has had no coughing or evidence of congestion.

DIAGNOSES: Advanced vascular dementia with staging, gait instability, uses walker has to be reminded, advanced OA bilateral knees, peripheral neuropathy, macular degeneration, ankylosing spondylitis, COPD, and DM II.

MEDICATIONS: Unchanged from 12/14 note.

ALLERGIES: CODEINE.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Older gentleman observed in dining room where he had eaten about 40% of his meal and required assist due to visual impairment.

VITAL SIGNS: Blood pressure 101/71, pulse 84, temperature 98.0, respirations 20, and O2 saturation 91%.
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RESPIRATORY: Posterior lung fields clear with symmetric excursion. No cough. Normal effort and rate. He did not appear as SOB post ambulating with walker.

MUSCULOSKELETAL: He moves all limbs he can go from sit to stand using walker for support and then ambulate slowly. He has trace bilateral LEE.

NEURO: Orientation to self recognizes family. He on occasion brings up wanting to go see his wife who is in the unit next door he did not bring that up. Today when I saw him, he speaks slowly somewhat garbled but he can make a point and he let people know what he needs.

CARDIAC: Distant heart sounds with regular rate and rhythm. No MRG.

ABDOMEN: Slightly perturbed and nontender. Bowel sounds present.

ASSESSMENT & PLAN:

1. Post COVID followup. Regain his strength slowly. He uses his walker and is aware of using it to go from sit to stand and vice versa. We will monitor him for gait stability if needed. We will get PT and for assuring his mobility strength and assist as needed.

2. Sedation related to medication. Haldol is decreased to 0.25 mg a.m. and 5 p.m.

3. Feeding issues. Given his macular degeneration patient has visual impairment regarding being able to see his plate and where the food is placed so and order is written that staff is to assist him and once they get him on point has to where his plate is and that his food is cut appropriately so he can manage it then they can go on to assist other residents but be aware of him from a far.

4. Social. Spoke with daughter, she is upset about the fact that he has been moved three times already and hopefully there will be no further movement of patient. He is content where he is and has been able to go see his wife when needed or when he requests.

CPT 99338 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

