


PROGRESS NOTE
RE: Charles Rainwater
DOB: 01/28/1935
DOS: 05/31/2023
Rivendell AL
CC: Decline.
HPI: An 88-year-old frail gentleman followed by Valir Hospice who contacted me over the holiday weekend that he had not had anything to eat or drink in 3 to 5 days, decreased urine output, no BM and was just sleeping all day. His vital signs were stable and he could be awakened, but up for a brief period of time. The patient has been bedbound for about the past week and requires full assist to get out of bed for whatever reason. He is now using adult briefs full-time and I observed him holding a bottle of protein drink and, when I asked him if that is all he has had today, he stated yes and the bottle was still half full. Though quiet, he still remains a sweet and pleasant gentleman to interact with, he is not asking for anything, but when I asked about pain he acknowledged still having it. The patient’s baseline medications were discontinued, comfort measures were started and he has gotten some benefit from the use of morphine, but states that he has breakthrough pain in the middle of the day. He has also allowed hospice staff to shower him once weekly.
DIAGNOSES: End-stage dementia, chronic back pain, anorexia with weight loss, depression, history of UTIs and history of skin issues such as breakdown or candidiasis.
MEDICATIONS: At this time, morphine 20 mg/mL 0.5 mL q.8h. routine and q.2h. p.r.n. and lorazepam 2 mg/mL 0.5 mL p.o. q.6h. p.r.n.
ALLERGIES: NKDA.
DIET: Regular with protein drink daily.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly male lying in bed eyes closed, but opened them when I approached his bedside.
VITAL SIGNS: Blood pressure 110/50, pulse 87, temperature 97.7, respirations 20, and oxygen saturation 88% RA.
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CARDIAC: Heart sounds were distant and irregular. Could not appreciate rub or gallop.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: He is a full-transfer assist at this point, weight bearing only with assist, cannot reposition himself in bed.

NEURO: He made eye contact. Appeared to be listening, he is HOH, gave brief answers that were appropriate in context and soft-spoken. He also has got times that he was unaware I was watching on just looking ahead quietly.
SKIN: His skin is pale to jaundiced in color, generally intact, healing abrasions on his left forearm; unable to tell me how those occurred.
ASSESSMENT & PLAN:
1. End-of-life care. He has pain managed and adequate p.r.n. order and explained to him a couple of times that if he is hurting he has additional pain medication, he just has to ask for it. He is on comfort measures only and though seemed to be effective with the exception of his pain medication. I think he would actually benefit from it being q.6h. We will monitor over the next 24 to 48 hours and, if it is clear that his pain medication is not adequate coverage, we will change order.
2. Anorexia. He had half a carton of a protein drink and then a scoop of ice cream was taken into him and he did eat that; when told I would get him more, he deferred.
3. Social. Valir Hospice who follows the patient has contacted his family and his son who lives out of state is also aware.
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