


PROGRESS NOTE

RE: Harold Blackladge

DOB: 03/15/1933

DOS: 01/11/2023

Rivendell MC

CC: Decreased responsiveness.
HPI: An 89-year-old who was seen in the dining room. He had pushed himself in his wheelchair away from the table and appeared knotted out. He had his cap on took him a little bit for the nurse to slowly rouse him. She started giving him liquid and with continued liquid p.o. intake. He started to awaken and set up a little bit straighter. The patient was quiet did not say anything, he has eaten very little off of his plate. Nurse who is familiar with him states that this is an episode that has happened on more than one occasion and if he is given time and fluids are encouraged that the same response of slow awakening to his baseline occurs. He is followed by Select Home Health and will talk with them about their admitting diagnosis of hypertension, which he does not have.

DIAGNOSES: Hypertension with bradycardia, Alzheimer’s dementia moderately advanced, DM II disordered sleep pattern, and BPSD in the form of agitation.

MEDICATIONS: Divalproex 375 mg q.8h, Namenda 5 mg b.i.d., metformin 500 mg ER q.o.d. at dinner time, risperidone 1.5 mg b.i.d., and trazadone 100 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: NCS regular texture.

PHYSICAL EXAMINATION:

GENERAL: Elderly male leg stretch in front of him seated in his wheelchair knotted out sleeping.

VITAL SIGNS: Blood pressure 117/51, pulse 62, temperature 97.6, respirations 16, O2 saturation 97%, and weight 168.8 pounds, which is a 0.6 pounds weight gain since admit.
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CARDIAC: Regular rate and rhythm. No MRG.

MUSCULOSKELETAL: He propels himself in his manual wheelchair. He tends to lean forward has to be reminded to sit back. He has no LEE.

NEURO: He responded to giving him liquid both holding the cup to his mouth and then with straw which he is able to suck and use appropriately and did drink a fair amount and with that he appeared to awaken and looked around a little bit but did not speak. He did respond to his name by turning his head in the direction of where I was.

ASSESSMENT & PLAN:

1. Bradycardia with history of syncope. The patient when he looks as though he is not responding needs to be given time, fluids encouraged and when this is done he responds and awakens to his baseline. We need to encourage fluids at all meals.

2. DM II. A1c ordered.

3. Baseline labs when he was admitted in November I reviewed his recent hospital labs it has been about two months now so will order CMP and CBC.

4. Medication review. There were behavioral issues prior to patient’s admission to facility for which she was started on the above medications. I am going to decrease Depakote 250 mg q.8h assess his behavior and if behaviors are managed at the lower dose then will stay with that and hopefully he will have a bit more awakeness.

5. Code status. The patient has a living will indicating no heroic measures be taken at end of life. I spoke with patient’s daughter/POA with patient’s daughter/POA Janet Williamsen in Fort Collins, Colorado discussed code status and his living will and she is in agreement with DNR status.

CPT 99354 and advance care planning 83.17 and direct POA contact 10 minutes.

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

