


PROGRESS NOTE

RE: Robert Haddican
DOB: 02/28/1930
DOS: 01/04/2024
HarborChase AL
CC: Son request hospice referral.

HPI: A 93-year-old gentleman with advanced dementia likely vascular in nature continues to be in AL, as he gets himself around in his manual wheelchair. However, he has to be oriented to time of day. When it is mealtime, he has come out of his room in his manual wheelchair with his shirt on and shoes, but nothing on his bottom and has to be redirected. He does not realize and he is cooperative with redirection after a little bit of fuss about what is going on. The patient has had some falls. He calls them slipping out of his chair. He is stubborn about using his call light. He does not do it until it is a bit late or he will press it, but then still try to self transfer which ends up with him on the floor. He has had no significant injury from that and he has had no acute medical events. His son/POA Tim Haddican requests a hospice evaluation.

DIAGNOSES: Unspecified dementia advanced, gait instability in manual wheelchair, bilateral lower extremity edema, peripheral neuropathy and BPSD is demanding and can be abrupt if he is not getting his way.

MEDICATIONS: Unchanged from 12/14/23 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is a tall gentleman about 6’4”, 6’5” sitting in his room in his recliner. He is alert and engaging.

VITAL SIGNS: Blood pressure 140/76, pulse 73, temperature 97.9, respirations 17, and weight 189.4 pounds.
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RESPIRATORY: He has a normal effort and rate. His lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He has in a regular rhythm without murmur, rub, or gallop. PMI is nondisplaced.

NEURO: He makes eye contact. His speech can be mumbled. He starts talking. It is unclear what he is referencing as to basic questions. He can give yes no answers, but anything beyond that he gets lost in what he has got trying to say.

SKIN: He has scattered bruises in different stages of healing, a few skin tears on the back of his hands and his shins. He does not know where they all came from and he states that it is nothing and he does have trace to +1 ankle edema.

ASSESSMENT & PLAN:
1. Unspecified dementia, advanced. The patient really is not aware of his environment and he is not able to ask for help in a timely manner when he needs it and it can be abrupt when staff do respond because it is not right away that has been explained to him several times. For his behavioral issues, he receives ABH gel 2/25/2 mg/mL with 1 mL b.i.d. routine and we add a p.r.n. dose for an additional x2.

2. Lower extremity edema. The patient is on Lasix 40 mg q.d. and it does appear to be effective. The patient just sits with his legs in a dependent position all day despite direction to elevate them in his recliner.

3. Bilateral OA of knees. Voltaren appears effective along with Tylenol 1000 mg t.i.d. routine.

4. Dementia with progression and son’s request for that hospice evaluation Valir Hospice to evaluate and treat for the diagnosis of progression of unspecified dementia and if needing, increased redirection and reorientation.

5. Sundowning. Staff tells me that sundowning has become more problematic between 4 and 6 p.m. So, he is going to get Haldol 1 mg at 5 p.m. and we will see if that is effective or needs to be cut back.
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