


PROGRESS NOTE

RE: Don Wentworth

DOB: 03/18/1935

DOS: 08/23/2023

Rivendell MC
CC: Decrease p.o. intake with decline.

HPI: 88-year-old male seen in room. He shares an apartment with his wife. He was in bed resting. He spends his days in bed as he has several wounds with inflammation on his bottom. So, he is wheelchair dependent for mobility. So when not getting around he gets back into bed. For the last couple of days his p.o intake has been poor. He today per wife drank an Ensure and he had two glasses of water and a small piece of toast, but that was it. He makes eye contact and he is verbal, but he clearly looks like he has lost more weight and is pale, but he is a very sweet gentleman. I previously had treated him for constipation. Wife states that now he is having loose stools, but it spares him the pain of strain with hemorrhoids that he has and that was a concern for him. He denies any significant musculoskeletal pain.

DIAGNOSES: Senile debility with progression. He has poor p.o. intake, CAD, and HTN. He is hard of hearing, scattered open sores on his buttocks and history of constipation resulting in painful hemorrhoids.

MEDICATION: Unchanged from 07/05/23.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male lying in bed which alleviates his head and feet. He knows who I am and is very pleasant and interactive.

VITAL SIGNS: Blood pressure 100/66 pulse 68, respirations 14 and O2 sat 92%.

HEENT: Sclerae mildly injected. Nares are patent without drainage. His oral mucosa is dry.
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CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Much less distended. Nontender. Bowel sounds present.

MUSCULOSKELETAL: He requires assist for reposition. He is able to sit upright in his manual wheelchair and can weight bear for transfers. He has resolution of chronic lower extremity edema. A day that he was waiting for us that when I came he would then walk since he has had the diuresis leading to LEE reduction. He has not been able to walk. 

NEUROLOGIC: He is alert. He is oriented x 2. He has to reference for date and time. His speech is clear. He is able to make his needs known and he is still pleasant to interact with.

ASSESSMENT & PLAN:
1. Decreased p.o. intake evident in apparent weight loss and decreased abdominal distention. The patient is dry is noted by his oral mucosa as well as checking his Foley bag which is murky and quite concentrated.

2. Skin breakdown. He has sores on his bottom from sitting up. So he is lying down when he is back for meals. He continues to receive wound care per hospice.

3. Fatigue. The patient states that he has been very tired the last couple of days. His wife reminds him that they have had a lot of family to include grandchildren and their spouses as well as their own children and spouses visiting and a lot of get-togethers that occurred in their apartment and so he has had much more activity over the past five days than he has had some time. I encouraged him to just rest.

4. Constipation. Resolved with last regiment of stool softeners.

CPT 99350 and direct POA contact is 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

