


PROGRESS NOTE

RE: *__________*
DOS: 02/09/2023
HarborChase AL

CC: Decline.

HPI: An 81-year-old seen in room. The patient had a decline that began mid January. He had decreased PO intake, there was clear progression of his dementia, he wanted to just stay in bed but required assistance to get up and go to the bathroom. He had a fall where he was trying to get out of bed on his own with his walking stick and hit his head against the wall. He is refused any personal care, shower, change of underwear or clothing, clean of dentures, and refuses to be shaved. PT was started and has been discontinued as the patient is unable to cooperate or participate and that was on 01/27/2023. In room, the patient had street clothes on and they stated he has had on a few days as he would not let them change him. He had beard growth. He briefly opened his eyes but then closed them. He never spoke. I was able to examine him. Staff has brought up the issue of hospice with the patient’s family I believe to include POA daughter Lisa Price.

PAST MEDICAL HISTORY: End-stage vascular dementia, gait instability with falls, decreased PO intake with weight loss, pain management, and BPSD in the form of care resistance.

ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Coreg 12.5 mg b.i.d., Depakote 125 mg q.d., Eliquis 5 mg b.i.d., Imodium two tablets q.a.m., Cozaar 100 mg q.d., Multaq 400 mg b.i.d., and tramadol 50 mg b.i.d.

PHYSICAL EXAMINATION:
GENERAL: Frail ashen appearing gentleman lying in bed, eyes closed.

VITAL SIGNS: Blood pressure 146/90, pulse 65, temperature 97.9, respirations 18, weight 147.6 pounds and weight loss of 4.8 pounds in four weeks.
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HEENT: He has full thickness hair, which has not been washed. He did not open his eyes long enough for exam of conjunctivae but nares are patent. He has slightly dry oral mucosa.

NECK: Supple with muscle temporal wasting.

CARDIAC: An irregular rhythm without M, R or G appreciated.

ABDOMEN: Soft but full, nontender. No masses. Bowel sounds present but hypoactive. Lung fields anterolateral clear, unable to examine posteriorly. The patient did not want to be repositioned.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. No LEE. Limbs look spindly.

NEURO: Eyes open briefly without eye contact did not reopen, did not speak, and did not resist exam but unable to get certain positioning due to apparent resistance and did not respond to basic open-ended questions that were asked.

PSYCHIATRIC: Does not appear distressed or in pain.

ASSESSMENT & PLAN:
1. End-stage dementia. The patient requires full staff assist for 6/6 ADLs and decreased verbalization makes it evident what he will do or not do I either opening his eyes and making eye contact but at this point effort in his own care has diminished.

2. Decreased PO intake of both food and fluid are reflected in progressive weight loss and evident decrease of muscle mass and volume contraction for the patient to eat he has to be fed and continual encouragement and even then when it is with staff he eats very little. Today, he ate with his son Brad who fed him and I was then able to speak to Brad after the fact who told me that he understands that his father’s eating was show for his son, which is understandable.

3. Mobility declined with loss of ambulation. The patient requires full transfer assist and standby assist if he is weightbearing. His attempt to use walker is infrequent and any steps taken are few. At this point, wheelchair is used for transport.

4. Protein-calorie malnutrition. The patient’s last TP on 12/13 was 5.3 with albumin of 3.5, which is the cut off for low end of normal. Since his continued decreased intake abdominal distention I believe may in part be due to portal hypertension and protein-calorie malnutrition.

5. Social. I spoke with POA/daughter Lisa Price spoke frankly with her about how he is doing at this point in time, what his care requirements are, and the issue of hospice was raised the benefits for the patient. She will talk about it with her siblings which is reasonable and they will make a decision when they are ready I did tell her that what his care needs were and their option is to increase his POC.

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

