


PROGRESS NOTE

RE: Wilbur Hazelbaker

DOB: 10/03/1932

DOS: 01/11/2023

Rivendell MC

CC: Transition to hospice.
HPI: A 90-year-old who is now followed by Loving Care Hospice and is seen today in his room. He was trying to communicate with me and then just started having word apraxia. He could not find the word he was looking for and then was able to manage to tell me that he was working with a company and using the wheelchair to walk by holding the back of it and he did at one time by himself in the room to try to get to the door and then open it but instead the chair flew out from under him and hurt his hand he has bandages on his thenar eminence then looks like by checking at that he had a blister that had ruptured and so the bandages to keep the blister from getting more exposed skin rather getting irritated. He states he is sleeping okay. His appetite is good. He comes out for meals. No problems chewing or swallowing whether it is to food, liquid, or pill.

DIAGNOSES: Parkinson’s disease with Parkinson’s related dementia and progression, sleep apnea, uses CPAP, rosacea, OA of bilateral knees, GERD, and fall history.

ALLERGIES: KEFLEX.

DIET: Regular with cut meat and thin liquid.

CODE STATUS: DNR.

HOSPICE: Loving care

MEDICATIONS: Saline mist will continue 0.65% t.i.d. p.r.n., Voltaren gel 1% t.i.d. to shoulders routine, trazodone 50 mg h.s., torsemide 40 mg q.d., Flomax q.d., PEG solution q.d., omeprazole 20 mg q.d., Remeron 7.5 mg h.s., melatonin 20 mg h.s., Norco 5/325 mg t.i.d., eardrops OU h.s., carbidopa 75 mg q.i.d., and ASA 81 mg q.d.
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PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished male seated comfortably in no distress.

VITAL SIGNS: Blood pressure 145/65, pulse 74, respirations 16, O2 saturation 96%, temperature 98.1, and weight 157.4 pounds.

NEURO: Orientation x 1-2. His speech is generally clear today. He had some word finding and sentence formation difficulties. He could not communicate his point and then he became frustrated which was evident. He is generally cooperative to care and can communicate his needs for the most part.

SKIN: Palms of hands have coverings on ruptured blisters bilateral. He has trace ankle LEE.

CARDIAC: Regular rate and rhythm. No MRG.

ASSESSMENT & PLAN:

1. Dry nose secondary to use of CPAP. Saline mist will continue order written to restart.

2. OA of both knees. Voltaren gel to also restart.
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This report has been transcribed but not proofread to expedite communication

