


PROGRESS NOTE
RE: George Nixon
DOB: 10/27/1927
DOS: 05/16/2024
HarborChase AL
CC: Followup prior to move to MC.
HPI: A 96-year-old gentleman seen in AL Apartment. He is in his recliner with his wife adjacent and their DIL Pat Nixon present. Since return from SNF following a hip fracture right side with ORIF, there has been clear cognitive decline in the patient; he is more reactive, does not remember how to call out for help, not able to safely get up and try to ambulate on his own; at this point, he is transported in a manual wheelchair that he is not able to propel. He also has an indwelling Foley placed during hospitalization. There in his problem list at the very bottom is comment urinary retention and it is not clear if this was postop secondary to anesthesia or done so that he would not try to get up to go to the bathroom after hip surgery. The patient does not like having the Foley and makes it very clear. DIL states he really wants it out and questions whether it can be removed. I related to her the comment about urinary retention, but no other comment on reason for Foley. I told her that it can be removed and, if he does not spontaneously urinate after eight hours, then we have to look at whether it needs to be replaced. The patient’s fluid intake is fair. Looking at his bag, there is a fair amount of urine and it is clear, but dark amber colored. The patient wanted to speak to me, so I approached him and because he is HOH I got close and then he begins telling me that he wants to make a list of all the people that owe him money and then he goes on; none of it is relevant to what is going on and trying to redirect him is not successful and when I asked him if he understood what we had just been talking about, it was clear that he did not and DIL was right there and just is aware of that his cognition has significantly declined, which is in part why they are moving him to memory care, however, he also has increased care needs that they have been told will be met in MC. I made it clear to her that it is regular staffing, he will be out in the day room more, so they will be able to keep an eye on him, but there is not one-to-one care and he at times may have to wait like everyone else for what he needs. The nursing staff informed me the patient has been having elevated blood pressures, he is compliant with taking his Lasix 40 mg q.d., metoprolol 50 mg b.i.d. and Imdur 30 mg q.d. The patient is asymptomatic and, when asked specifically about chest pain, palpitations or shortness of breath, he just looked at me and shook his head no. I was able to review his blood pressure since his return and about a third of them have a systolic pressure greater than 150.
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DIAGNOSES: Status post right hip fracture with ORIF right side and acute blood loss anemia, acute kidney failure, room air hypoxia, mild cognitive impairment, which has clearly progressed to moderate dementia, DM II and urinary retention with Foley placed.
MEDICATIONS: Tylenol 650 mg ER one p.o. q.6h. p.r.n., Eliquis 2.5 mg b.i.d., vitamin C 250 mg q.d., Colace q.d., Lasix 40 mg q.d., Imdur ER 30 mg q.d., metoprolol 50 mg b.i.d., Zyrtec 5 mg q.d., MiraLAX q.d., Remeron 7.5 mg h.s., Percocet 5/325 mg one p.o. q.4h. p.r.n., PreserVision b.i.d. and sucralfate 1 g one-half tablet b.i.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly male seated in his recliner. He was alert and verbal.
VITAL SIGNS: Blood pressure 147/69, pulse 78, temperature 97.9, respiratory rate 17, and weight 135.8 pounds, which is fairly stable for the patient.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: He has an irregular rhythm. No murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

GU: Foley tubing secured, clear urine, amber in color. No sediment along tubing.

NEURO: He makes eye contact. Speech is clear, brings out topics randomly. He has a smile on his face and he has a sense of determination, brings up the Foley catheter and how it bothers him, he wants it out. Then, when his daughter later asked him if he was sure he wanted it out and if there were problems it would have to be replaced and then he just said “na!” and it was unclear what his real feelings are.
ASSESSMENT & PLAN:
1. Moderate dementia with progression post hip fracture and ORIF, bringing up random topics and a little more demanding than is his baseline. Just continue right now with care in AL as is and then move to MC will be hopefully Monday of next week, made it very clear to the daughter that moving him on the weekend would be confusing and it would likely be that they are not going to get everything they need as it is a different staffing than the week day.
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2. Indwelling Foley. If he wants it out, he understands it can be pulled out, but if he is not then later able to urinate on his own, it will have to be replaced and he has not made a decision.
3. Intermittent elevated systolic blood pressures. Clonidine 0.1 mg to be given p.o. b.i.d. p.r.n. for systolic pressure equal to or greater than 160.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

