


PROGRESS NOTE

RE: Bobby Camp
DOB: 12/15/1930
DOS: 10/12/2023
HarborChase AL
CC: 90-day note.

HPI: A 92-year-old with endstage dementia who is very hard of hearing and wheelchair dependent. He comes down for meals. He sits at a table by himself as he will cough and expectorate intermittently and other residents choose to not be around it. When I saw him, it was 1:54 p.m. He was in the dining room with his lunch plate in front of him, sound asleep, and I am told that he has been in that position for about an hour. Previously, staff has tried to help him with his feeding and he does not want that. He will make it very clear not to do it and I am told this has become a pattern with each meal that he will sit there in front of it, sound asleep for at least two hours and the daughter has stated she wants him to be left at the dinner table until he has eaten what is on his plate. That is to be addressed. The patient was awakened so that he could be taken to his room. He was quiet and looked about, but did not say anything.

DIAGNOSES: Endstage vascular dementia, BPSD, agitation, care resistance and he can be quite rude, HTN, atrial fibrillation, CHF, COPD, dysphagia with silent aspiration, hypothyroid, and very hard of hearing.

MEDICATIONS: Plavix q.d., Eliquis 5 mg b.i.d., Proscar q.d., Lasix 20 mg q.p.m. and 40 mg q.a.m., Norco 5/325 mg one tablet t.i.d., DuoNebs b.i.d., levothyroxine 175 mcg q.d., lisinopril 2.5 mg q.d., magnesium 400 mg q.d., Toprol 12.5 mg q.d., and Mucinex 1200 mg one tablet b.i.d.

ALLERGIES: CARDIZEM and AMIODARONE.

DIET: NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Older male somewhat gruff in appearance who is sitting up with his head tilted to the left sleeping soundly with his plate full in front of him.

VITAL SIGNS: Blood pressure 128/59, pulse 60, temperature 98.1, respirations 18, and weight 204 pounds.

MUSCULOSKELETAL: He still appears to be a solid gentleman. He is weightbearing only for transfers. He requires a wheelchair to get around and he has trace lower extremity edema.

NEURO: Unable to assess as the patient did not wake up while we were talking to him and gathering staff to transport him up to his room.

SKIN: His skin has keratosis in exposed areas. There is no bruising noted or skin tears.

ASSESSMENT & PLAN:
1. Endstage vascular dementia. The patient requires assist for 6/6 ADLs. He is a two to three person transfer assist. He requires a lot of coaxing to eat and to take his medications. Today, he did not really eat much of anything. There was evidence that he pushed food around on his plate or it had moved in attempting to eat. Staff reports that generally his intake is about 40%. He has maintained his weight fairly consistently dating back two and half years ago.
2. Pill dysphagia with resistance to taking medications. I have gone through his medications and discontinued nonessential Mag-Ox, lisinopril at 2.5 mg, and Plavix as he is also on Eliquis and discontinued the evening dose of Lasix 20 mg and we will monitor how he does without those medications. If needed they will be reinstated.
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