


PROGRESS NOTE

RE: Bobby Camp
DOB: 12/15/1930

DOS: 01/18/2024
HarborChase AL

CC: Respiratory infection.

HPI: A 93-year-old gentleman who has a history of respiratory and cardiac issues seen in room he has a recliner. He is bundled up and seated in it with the television on. His eyes are open. He makes very limited eye contact and did not speak at all. I was able to examine him without resistance. The patient is followed by Traditions Hospice.

DIAGNOSES: End-stage vascular dementia, BPSD of care assistance and agitation, HTN, atrial fibrillation, CHF, COPD, dysphagia with silent aspiration, hypothyroid, and very hard of hearing.

DIET: Mechanical soft with ground meat.

MEDICATIONS: Torsemide 40 mg at 1 p.m., Eliquis 5 mg b.i.d., Proscar q.d., Norco 5/325 mg t.i.d., DuoNeb b.i.d., levothyroxine 175 mcg q.d., Toprol XL 12.5 mg b.i.d., Mucinex b.i.d., MVI q.d., Prilosec 20 mg q.d., KCl 20 mEq b.i.d., Flomax q.d., and Tylenol 650 mg b.i.d. p.r.n.

ALLERGIES: CARDIZEM and AMIODARONE.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is quiet and makes limited eye contact, did not speak. Anterolateral lung fields, he has decreased bibasilar breath sounds. No wheezing or rhonchi noted. No cough. No nasal drainage noted.
VITAL SIGNS: Blood pressure 125/64, pulse 61, temperature 98.2, respirations 19, and weight 151 pounds.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: He is non-weightbearing. He is transferred with a lift. He has edema bilateral lower extremities at trace.
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ASSESSMENT & PLAN:
1. Respiratory infection, currently being treated with Levaquin and prednisone and we will follow up.

2. End-stage vascular dementia. He has been moved to memory care at long last weekend. He will be able to get the care that he requires.
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Linda Lucio, M.D.
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