


PROGRESS NOTE

RE: Robert Haddican
DOB: 02/28/1930

DOS: 03/13/2024
Harbor Chase MC
CC: Decline.

HPI: An 94-year-old gentleman with end-stage unspecified dementia, has further declined. He is sleeping throughout the day even when attempts to awaken him occur, he mumbles and then falls back asleep and he is sleeping through the night. He has had poor p.o. intake of both food and fluid even when being fed as he is no longer able to feed himself. The patient has had a 14-pound weight loss since January. He has become primarily nonverbal when he does verbalize it is just moaning or nonsensical. He is now total assist for 6/6 ADLs with the decrease LOC. The patient is followed by Valir Hospice who have increased their visits secondary to the noted decline. I was contacted by the nurse Kerry who gave me information about the above and it was clear the decision for comfort measures only was made. So orders are written to discontinue routine medications and to start Roxanol 0.25 mL (5mg q.4h. routine and Ativan Intensol 2 mg/mL 0.5 mL (1 mg q.6h. p.r.n. and atropine drops will be ordered as need indicated).
PHYSICAL EXAMINATION:

GENERAL: The patient reclined in his recliner, eyes closed, glasses in place. Dentures were in place, however were falling off his upper gum and this is the first time I have seen them not fit and be quite loose since he was admitted.
VITAL SIGNS: Blood pressure 144/76, pulse 48, temperature 97.2, respirations 18, O2 saturation 97% on room air.
CARDIAC: He has an irregular rhythm without murmur, rub or gallop.

RESPIRATORY: Decrease bibasilar breath sounds due to effort, but lung fields are clear. No cough.

ABDOMEN: Soft. Bowel sounds hypoactive, but present. No distention or tenderness.
MUSCULOSKELETAL: Evident that he has had weight loss. He has no lower extremity edema, did not really even move as he was in his recliner.
SKIN: Thin, dry, he has bruising on both arms extensive secondary to anticoagulant with his falls and sometimes clumsy movement, but skin is generally intact.
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ASSESSMENT & PLAN: Decline of dementia to end-stage now moved to comfort measures and discontinue any other medication followed by Valir Hospice who is in contact with me and will start Roxanol at the above doses if it appears to be excess or not enough will make adjustments and I will be here tomorrow and will follow up on him. Son is included in this conversation and is in agreement.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

