


PROGRESS NOTE
RE: Joe Young
DOB: 02/07/1932
DOS: 03/25/2024
Rivermont MC
CC: Followup on dementia progression.
HPI: A 92-year-old gentleman seen in the dining room, he was at a table with his hospice nurse adjacent to him. She was talking to him and he appeared to be listening and occasionally he would smile at her after a comment. I asked if I could join them he was in good spirits and he said “of course.” He also has as a great sense of humor, just a quick wit that he displayed. I asked the patient about his appetite and that I know that he has had a decrease of what he eats per meal and he acknowledged that. I asked if he ate less than 50% of the meal, would he like to have one of the shakes that had been made for him by the ADON and he raises eyebrows yes. So, that will be put into place. The patient has not had falls this 30-day period. He did have lab work though that was reviewed. The patient has had some intermittent incontinence, which is new for him and he continues to ambulate independently.
DIAGNOSES: Alzheimer’s disease advanced, gait instability; has a manual wheelchair use p.r.n., decreased PO intake with weight loss, hypertension and intermittent constipation.
MEDICATIONS: Docusate b.i.d., irbesartan 75 mg h.s., Flomax h.s., and tramadol 50 mg one q.4h. routine.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
HOSPICE: Valir.
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PHYSICAL EXAMINATION:
GENERAL: Frail older gentleman seated quietly, made eye contact.
VITAL SIGNS: Blood pressure 127/71, pulse 75, temperature 97.3, respirations 17, O2 saturation 98%, and 130 pounds, which is a weight loss of 5 pounds since 02/26/2024.
CARDIAC: An irregular rhythm most prominent at the mitral valve area. No rub or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass. He got up and he was walking on his own. He has a wheelchair for distance transport. No lower extremity edema. Moves arms in a normal range of motion.

NEURO: He made eye contact. He was listening to my conversation with his hospice nurse and he would smile or make a joke about different things that were said and he would answer basic questions that I asked. He was cooperative to exam and overall he denied being in any pain.
SKIN: Warm, dry, and intact with fair turgor.
ASSESSMENT & PLAN:
1. Decreased PO intake. If he eats less than or equal to 25% of each meal, he will get then ice cream with a can of Ensure flavor that he likes poured over and kind of mushed up to make a shake. He likes those and has consumed them all when given.

2. Dementia progression. He appeared a little weak a few weeks back per hospice, seems that he has kind of rebounded from that and the nurse acknowledges that he appears to be doing better. His pain is controlled. We are not going to have him getting something that we know he will eat when he does not eat much of the presented meal.

3. Hypertension. Review of BPs shows good control with the heart rate in the 60s.

4. Hospice care. Hospice nurse will communicate with myself or the staff here if there are any issues of concern.
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