


PROGRESS NOTE
RE: Jimmy Hill
DOB: 01/04/1939
DOS: 07/26/2024
The Harrison AL
CC: Review lab and UA results.
HPI: An 85-year-old gentleman in room, sitting in his recliner. Wife was adjacent in hers. The patient spends most of his day in that very same position. The patient tells me that he is now having difficulty getting himself out of the recliner and up to use his wheelchair whereas before he was able to do that as well as self transfer from wheelchair to the recliner. He now needs assist for both of those. Discussed doing PT, which may be helpful. He would not have to wait until he could be assisted and he is in agreement with it. I also told the patient it may be realistic that given his age and his medical issues there may be some decline manifesting itself in transfer difficulties, but the hope is to strengthen them.
DIAGNOSES: Advanced Parkinson’s disease, and dysphagia requiring a PEG tube for nutritional support.
MEDICATIONS: Unchanged from 06/18/2024, note.
ALLERGIES: NKDA.
DIET: NPO per peg. Lucerne 1.2 one can at 4 a.m., two cans at 8 a.m., two cans at noon and two cans at 4 p.m., and one can at 8 p.m. H2O there is a 30 mL flash before and after medications are given per peg. 
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail chronically ill appearing gentleman seated in recliner.
VITAL SIGNS: Blood pressure 121/63, pulse 82, temperature 98.2, respiratory rate 16 and weight not available.
CARDIAC: He had an irregular rhythm without murmur, rub or gallop.

RESPIRATORY: The patient has a weakened respiratory effort with decreased bibasilar breath sounds. Otherwise, lung fields are clear. He has no cough and symmetric excursion.

ABDOMEN: Flat, nontender. Bowel sounds present. PEG tube secured and the skin around the stoma – there is some slight pinkness in one area, but no warmth or tenderness.
MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. No lower extremity edema. He can weight bear for transfers in his manual wheelchair. He has good neck and truncal stability. He can propel the chair, but it is quite slow, so generally is transported. No falls recently.
NEUROLOGIC: He makes eye contact. Affect is blunted. Speech is soft. Volume and few words at a time. Orientation x 2. Does ask questions that are appropriate and requires at least two answers so that he grasps information.
SKIN: Warm, dry, intact and with good turgor.
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ASSESSMENT & PLAN:
1. UA review. The patient was diagnosed with an Enterococcus faecium UTI on 09/10/23. Antibiotic therapy with vancomycin 125 mg q.i.d. for five days was given and treatment course completed. The patient had no recollection of this. CBC – mild anemia of 12.5/35.7, not requiring intervention. It was explained to him. 
2. Hyponatremia. Sodium was 133. He is started on sodium chloride tablets 1 g one tab b.i.d. started on 07/03/2024.

3. Hypocalcemia. Calcium was 8.1. Started on calcium tab 600 mg q.d.
4. Hypoproteinemia/albuminemia. Values were 4.9 and 3.3. A change was made after dietary saw him regarding his protein level, so hopefully we will see improvement of that in time.
5. Screening: Hemoglobin A1c elevated at 6.6. It was 5/10th of a point higher than the normal range. Given the patient’s age, target range for A1c is 7.5, so no start on medication for this was explained and he agrees.
6. Memory deficits. The patient had complained to me stating that Traditions Hospice who had been following him had not seen him and assumed they dropped him from their service. I told him I was not aware of that, but would check on it. I then called the hospice nurse assigned to this building relating what the patient had said and then returned to room and phone on speakerphone and nurse reminded him that she actually saw him on Wednesday and told him what had been done when he was there and wife remembered it. Unclear that he did, but he was agreeable.
7. Decline in mobility capacity. The patient is no longer able to self transfer and so I told him we would start PT to help that improve. Spoke with the hospice nurse as well letting her know and since its restorative therapy for transfer assist, it will not be problematic having hospice at the same time.
8. Social: I spoke with the patient’s daughter/POA Julie Raney informing her of today’s visits and things that will be attended to. She was in agreement with the therapy. She asked about speech therapy for her father and whether hospice would cover that, which they do not. She acknowledges though that he has a PEG tube because of his dysphagia and finally recognized that he likely would not recover a normal swallow. Reviewed with her all of his labs, all that was done about each abnormality and she had questions what would happen to him with a PEG tube in the Harrison would he have to leave and I told him my belief was that the patients who are already here will remain here. It is just new admissions with certain criteria will not be admitted. So that is time with daughter/POA Julie Raney 20 minutes.
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