


PROGRESS NOTE

RE: Richard Allen

DOB: 07/17/1928

DOS: 12/13/2024
Radiance AL

CC: Decline and hospice.

HPI: A 96-year-old gentleman who was admitted on 11/19 and very quickly has declined. The patient states that he wants to be home that he can take care of himself and does not understand why his daughter brought him here. And after that he stated he just did not really care much about eating or coming out of his room and he has stayed in his room the majority of time to include for eating and his eating is limited to protein drinks when staff can get him to take one and whatever his daughter will bring that she knows he will like. After discussion and the fact that the patient has basically willed himself to end-of-life, discussion about hospice to assist in his care and see if they can have an approach that also will improve his PO intake may be visiting outside of his room as well.

DIAGNOSES: Senile frailty increased to severe, cognitive impairment with progression, anorexia with weight loss, HTN, insomnia, OA, BPH, and HLD.

MEDICATIONS: Unchanged from 11/29 note.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly gentleman lying in bed who was awake and actually interactive.
VITAL SIGNS: Blood pressure 97/69, pulse 72, temperature 98.4, respirations 18, and O2 saturation 94%.

NEURO: He made eye contact. His speech was slow but clear. He asked me to help him sit up in bed so I did do that and then when I asked if he was drinking the patient pointed to a ginger ale can and then looked at me and said that that was the best drink there is in it was half consumed. His affect kind of brighten somewhat. His speech with soft volume a few words but clear and content coherent. He then tells me that they are supposed to come by today and I was assuming his family and he does not know when they will be by. I am told that he has told the other staff that his daughter is taking him home tomorrow. His focus is still on returning home.

CARDIAC: He had an occasional regular beat without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: He has decreased bibasilar breath sounds. Lung fields relatively clear. No cough. Symmetric excursion.
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ABDOMEN: Scaphoid and hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Significant sarcopenia upper and lower extremities. No lower extremity edema. He can move his limbs. He is weightbearing but uses a walker for ambulation. He does have a wheelchair that he uses outside of the room.

SKIN: Thin and dry, areas of flakiness due to the dryness but no bruising or skin tears noted.
NEURO: The patient is oriented to self and Oklahoma. He voices his need. He is generally quiet will say a few words at a time. Speech is clear, content coherent, soft volume, focus on returning home, and it is clear that he is made a decision that he is not going to stay here and so he is limited any activity on his part that shows acceptance of this move. But he is polite and makes good eye contact and will smile on occasion. It is clear that he comprehends what is asked of him or said.

ASSESSMENT & PLAN:
1. Anorexia. I do not have a current weight on him, but it is clear that he has lost weight and encouraged him at least drink fluid if he is not going to eat. He continues to make urine. He has small bowel movements like maybe occasionally two consecutive days then every other day.

2. Social. Daughter is aware of everything that is going on and while it can be upsetting naturally just reassured her that this is something that I have seen other residents do over the years and there is very little that can be done to change it. It is a mindset that has been adopted in short of taking them home there is not a whole lot else that can be done. I am just reassured her that taking care of him at home would be a full-time responsibility and either require fulltime help that would be hired or herself which is not feasible for her.

3. Hospice care. I am requesting that they contact me with any issues related to the patient’s care.

CPT 99350 and social, I spoke with daughter/POA 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

