


PROGRESS NOTE

RE: Jim Hill

DOB: 02/19/1934

DOS: 03/22/2023

Rivendell MC

CC: Drooling and red bottom.

HPI: An 89-year-old with advanced and end-stage vascular dementia who spends his day sitting in his wheelchair propelling himself around and has developed just pressure wear on his buttocks. The skin is closed. He does not complain of pain. The patient is also started drooling more frequently the past week and I am told that it affects as he is just sitting or his p.o. intake and family has complained that when they come visit that his clothes are soaked. He is followed by hospice and they have provided atropine cream, which is on the cart but has not been given so an order is written to emphasize its use. The patient also has DM II and is on oral medications. A1c on 03/06/23 is reviewed today. He was observed in the dining room. He feeds himself. He tends to be quiet. When I spoke to him he just kind of gave me a gruff response, but there is an absence of drooling. The unit nurse had requested that atropine be given.

DIAGNOSES: Advanced vascular dementia with BPSD in the form of easy agitation and impatience can be aggressive, OA bilateral knees, peripheral neuropathy, macular degeneration, ankylosing spondylitis, wheelchair dependent, COPD, and DM II.

MEDICATIONS: Atropine 1% three drops b.i.d. routine and q.4h. p.r.n., BuSpar 15 mg q a.m., Haldol 0.5 mg 8 a.m. and 8 p.m., lorazepam 1 mg 2 p.m., Seroquel 100 mg h.s, Flomax q.d., torsemide 100 mg MWF, FeSO4 q.d., metformin 500 mg q. a.c changed to 250 mg breakfast and dinner, eye white q.d., docusate q.d., and Celebrex q.d.

DIET: Regular NCS and Ensure one can t.i.d.

ALLERGIES: Codeine.

CODE STATUS: DNR.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:
GENERAL: Robust gentleman seated in dinning room feeding himself appropriately.

VITAL SIGNS: Blood pressure 145/79, pulse 71, temperature 97.9, respirations 18, O2 98% and weight 180.4 pounds.

CARDIAC: Regular rate and rhythm. SEM throughout precordium. No rub or gallop noted.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He is in standard manual wheelchair that he propels. When he is transported he has to lift his feet or drags them as there are no foot pedals in place. He has just trace edema at the dorsum of his feet and ankle otherwise no edema. He moves his arms in a normal range of motion.

NEUROLOGIC: He makes eye contact. Speech is generally clear. Able to make his needs known or ask needed questions. He is impatient with short attention span. Orientation x1-2.

ASSESSMENT & PLAN:
1. Increased frequency of drooling. Atropine 1% three drops b.i.d. routine and q.4 p.r.n. He was given a dose today and it has made the difference in not having drooling.

2. DM II. Review of A1c is 5.5 and taking metformin 500 mg with breakfast and dividing it to 250 a.m. and p.m. meal and he is on repaglinide with lunch and dinner. I am discontinuing that medication and will do routine three-month followup.

3. Red bottom. The skin is not open. He will have regular a barrier cream applied a.m. and h.s. and after each brief change.

4. Wheelchair use. I am requesting foot pedals for wheelchair via hospice.
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