


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935
DOS: 01/29/2024
Rivermont AL

CC: PT discontinued.
HPI: An 88-year-old followed by Enhabit Home Health who has been receiving physical therapy through them and with the therapist who has been very good and patient with Mr. Strunk. He was able to get out of his wheelchair and holding onto it would walk from his room to the dining room and back and then, apart from therapy, staff here in particular the ADON who he preferred would walk with him as well for additional strengthening, that was all a month ago and, in the last two weeks, he has slowly declined, doing therapy, first not wanting to do as much and then resorting to using his wheelchair in his off time rather than the walker which he had been using with staff walking with him so that he felt like there was somebody there, just quit doing that and used his wheelchair full time. With that, therapy felt that there is no investment, so it has been discontinued. In trying to talk to him about it, he does the way he handles anything that is what he views as conflict or uncomfortable, is trying to be funny making silly faces and myself nor the DON thought it was funny and he then appeared uncomfortable and really did not have any answers. He then became quiet, had kind of a stern look on his face, but allowed the remainder of the talking to him and exam to go on.

DIAGNOSES: Gait instability, uses wheelchair, moderate level senile dementia without BPSD, advanced glaucoma, incontinence of bowel and bladder, CKD III, BPH and HTN.
MEDICATIONS: Unchanged from 01/08/2024.
ALLERGIES: NKDA.
DIET: Regular with thin liquids and Ensure one can MWF.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and distractible looking about. He does respond to questions asked.
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VITAL SIGNS: Blood pressure 121/69, pulse 78, temperature 96.6, respirations 19, O2 sat 98% and weight 187 pounds.
CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.
RESPIRATORY: He has a good effort and normal rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: He is in his manual wheelchair that he propels. Moves arms in a normal range of motion. He has trace edema bilateral lower extremities pretibial and ankle area.
NEURO: Orientation x2. He has to reference for date and time. He is generally quiet. He somewhat of a loner. He sits by himself in the dining room at a table where he just faces the wall and he does not come out much for activities, rather staying in his room by himself. He interacts primarily with the staff. He was evidently uncomfortable when he was asked direct questions about therapy and not following through on his end of it.

SKIN: Warm, dry. On the right side of his glute at the end of his tailbone, he has a small scabbed area just from how he sits. He states it is uncomfortable. It is followed by hospice and they do wound care as needed. The report is that it is small, no drainage, it is just where it is located in the way he sits and he rubs it.
ASSESSMENT & PLAN:
1. Small right side gluteal wound, receives wound care through Enhabit Home Health who follow the patient.
2. Discontinuation of PT. The patient without saying it acknowledges that he is not doing much and just wants to stay in his wheelchair, so we will let him do that and he has to work a little harder on his own behalf, ask for help when needed and that is his responsibility.
3. Pain. The patient brought up last week that when he stands straight up that he feels pain directly midline of back and that pain is alleviated when he sits down. Whether that was an excuse to not do therapy or whether he truly stopped therapy because of that is unknown.
4. General care. Despite his weight, his total protein and albumin are down, so he is drinking a protein drink and that is to be three days a week, so we will do followup labs in a couple of months.
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