


PROGRESS NOTE

RE: Billy Daniels
DOB: 11/20/1928
DOS: 07/19/2023
Rivermont AL

CC: Met with family.

HPI: A 94-year-old with advanced endstage vascular dementia, senile frailty, chronic pain which has improved when seen last month was having a problem with drooling, so atropine was started which has been of benefit. His son/POA Mark Daniels and DIL Paula were present. Essentially, we reviewed the patient’s current condition and his medications. His son asked if all the medications he is taking were necessary and I told him that there are probably many that can be discontinued and he asked that we review them and let go off what can be discontinued. He brings up that his father has expressed to him on more than one occasion that he is tired and ready to go and that if he had his choice and that we did assisted euthanasia in this state, his father would opt for it. I told him I understood. Unfortunately, we cannot do that, but we can look at what we can discontinue. The patient also had difficulty holding his fork. He is right-hand dominant and post CVA a few years back, he has right side hemiparesis and chronic pain on that same side. The patient brings it up today. We have not previously discussed it. I reminded him that we have and that we can adjust pain medication to some extent, but it is more neuropathic pain that narcotics do not really effectively treat. The patient receives Norco 10/325 mg and it is currently t.i.d. I told him we can increase it to every six hours routine and he said “let’s do it.” His son is all for whatever makes his father comfortable. Family was very supportive of the patient and what he needs. 
DIAGNOSES: Endstage vascular dementia, senile frailty, WCB, chronic pain management, HOH, HTN, HLD and insomnia improved.

MEDICATIONS: Going forward: Alprazolam 0.5 mg b.i.d., Cymbalta 30 mg q.d., Pepcid 40 mg q.d., Lasix 40 mg MWF, gabapentin 100 mg t.i.d. increased to q.i.d. along with Norco 10/325 mg q.6h., Lexapro 20 mg q.d., MOM 15 mL x 2 weekly, Refresh Tears right eye q.a.m., Senna two tablets h.s., and Flomax h.s. with trazodone 50 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.
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DIET: Mechanical soft, thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, fairly well groomed for him and he is engaged in this visit. 
VITAL SIGNS: Blood pressure 122/67, pulse 67, temperature 97.3, respirations 16, O2 sat 96%, and no current weight.

HEENT: Male pattern baldness. He has bilateral lower lid ectropion. Eyes appear rheumy. Nares patent. Slightly dry oral mucosa.

CARDIAC: Regular rhythm. No M, R or G. PMI nondisplaced. Soft systolic ejection murmur at the apex.

ABDOMEN: Soft. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. No lower extremity edema. Fair neck and truncal stability. He does have a slight stoop to his posture and can propel his wheelchair slowly for short distance. He is generally transported.

NEURO: He makes eye contact. Speech is clear. He makes his needs known. He understands given information. He was pleasant. He seemed happy to have his family with him and appeared to understand given information. Orientation x 2. 

ASSESSMENT & PLAN:
1. Senile frailty. I am continuing with Ensure. It is to be provided by hospice and the patient has been taking it out of his refrigerator to have his son take home because he is afraid that hospice would not provide it if he still has some in the refrigerator. I told him he needs to drink it instead of sending it home which his son agrees with. 
2. Dietary issue. He is having trouble holding a fork. So, I am changing his diet to finger foods. He is in agreement.

3. Chronic pain management. I am increasing Norco and gabapentin to q.i.d. and to be awakened if he is asleep so that we stay on top of the pain management. 
4. Medication review. I am discontinuing several routine and p.r.n. medications, four of each actually to clean up his MAR. 
5. General care. I answered questions by family who are supportive and know that the patient just does not have the quality of life that he would want and so everyone seemed happy. 
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
