


PROGRESS NOTE

RE: Bobby Camp
DOB: 12/15/1930
DOS: 02/01/2024
HarborChase MC
CC: Followup on pneumonia treatment and MC transition.

HPI: A 93-year-old male with endstage vascular dementia who is now in Memory Care has been suggested for over a year. The patient appears to be doing quite well. I observed in sitting in the dining area at the counter. He was feeding himself and eating quite well. He was the only person remaining eating lunch, but it takes him quite a while and he seems to be not only eating more, but having an easier time feeding himself. Staff reports that he is sleeping through the night and he continues to be quiet and not really having any requests or resistance to care. On 01/16/24, I was contacted about cough, congestion and just overall not looking like he felt well. So, CXR was done that showed findings that were suggestive of atypical pneumonia. He was started on Levaquin 750 mg p.o. x 10 days and prednisone 40 mg q.d. x 2 weeks. He has not been noted to have cough, less congestion and an easier time of breathing.

DIAGNOSES: Endstage vascular dementia, CHF, COPD, HTN, atrial fibrillation, dysphagia with silent aspiration, hypothyroid and very hard of hearing.

CURRENT MEDICATIONS: Eliquis 5 mg b.i.d., Proscar q.d., Lasix 40 mg q.d., Norco 5/325 mg one p.o. t.i.d., DuoNeb b.i.d., levothyroxine 175 mcg q.d., Toprol 12.5 mg q.d., Mucinex 1200 mg b.i.d., MVI q.d., Prilosec 20 mg q.d., KCl 20 mEq b.i.d., Flomax on hold, Tylenol 650 mg p.r.n., and albuterol MDI q.d.

ALLERGIES: CARDIZEM and AMIODARONE.

DIET: Now mechanical soft.

CODE STATUS: Now DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is up at the dining room counterfeiting self.
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RESPIRATORY: He does not cooperate with deep inspiration. Decreased bibasilar breath sounds secondary to effort. He has few scattered rhonchi and wheezes. No cough and respiratory rate WNL.

CARDIAC: Distant heart sounds. Irregular rhythm. No rub or gallop could be appreciated.

MUSCULOSKELETAL: He leans forward sitting up in his wheelchair. He is moving his arms in a normal range of motion and able to feed himself without difficulty. He propels himself short distance in his manual wheelchair. Lower extremities: He has +1 edema and has his recliner in room so that he can sit up and recline his legs as needed.

NEURO: He makes no eye contact when his name is spoken though he slightly moves his head toward the side I am standing. He is primarily nonverbal. When he does speak, words are garbled and difficult to understand and the patient is limited, inability to communicate needs. Orientation is x 1. Affect is generally flat.

ASSESSMENT & PLAN:
1. Atypical pneumonia. The patient began antibiotic on 01/17/24 and was completed on the 01/27/24. He also started prednisone at 40 mg has completed time span for that and we will now move to 20 mg q.d. Given the patient’s COPD despite the other baseline treatment, he appears to have additional benefit from prednisone. So, we will continue with the baseline dose of 20 mg q.d.

2. Endstage vascular dementia. He has fit right into memory care. He continues to be quiet and a loner. However, staff reports that he is feeding himself and has more p.o. intake than when he was in AL. He sits at the counter and that may make it easier for him to feed himself. We will follow and compare a baseline to a new way.
3. Advance care planning. The patient has a DNI form in his chart. However looking at it further, he does not want any intervention in the event that he is no longer breathing or his heart beating. So DNR form is in chart.
CPT 99350 and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
