


PROGRESS NOTE

RE: Tom Lovelace

DOB: 02/24/1930

DOS: 01/08/2025
The Harrison AL

CC: Dysphagia and continued decline.

HPI: A 94-year-old gentleman who was sitting in the dining room eating when seen. The patient had been experiencing dysphagia, I was contacted by Traditions Hospice and the patient had diet modification with dietary change to a mechanical soft with nectar thick liquid and this started yesterday. They tell me that he is doing well with drinking the nectar thick liquid and did eat yesterday; today, the lunch meal was meat like shredded roast beef, but long shreds and he did not eat that. When I asked him if we cut it, would he eat it and he stated no. Staff then tell me that he has been eating less with each day. I then went to check in on him later, he was in his room, reclined on the couch; this is a reclining couch that has a slick material that he ends up sliding off of and onto the floor. A week and a half ago, son told me that he was going to have somebody come pick it up and he would have a material-based recliner instead that never happened and he tells me today that he was stood up that the people that were going to take it just never came and got it. I also looked in on the patient later at bedtime and staff leave a little light on and put his wheelchair up against the bed so it is something that he feels if he rolls over too much. The patient’s family, some females have come and visiting, they tend to be a little bit demanding and I told staff that we do not take orders from the family even the two sons who are physicians cannot give orders though one of them in particular has tried to do so. I spoke with hospice staff as well as a staff on his side of the hallway that see him daily and they have stated that he is eating less each day both the food and protein drinks and then he is not even wanting to drink water. He denies pain to his family, but when I asked, he stated he had just a little bit. Currently, he is on arthritis strength Tylenol t.i.d. and that is after the dictate of one of his sons feeling that the tramadol or Norco made him too drowsy and he wanted it stopped, so both of those have been held for a week and I did reach out to one of his sons and told him that he is going to be stoic and denied pain, but the reality that he states a little bit means he is having it and that end-of-life care means managing pain, the son then agreed with that, asked which I thought would be less drowsy inducing and I told him that would be the tramadol.

DIAGNOSES: End-stage dementia, gait instability with multiple falls, dysphagia with mechanical soft diet and nectar thickened liquids and medication crush order as able.
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MEDICATIONS: Going forward medications are Protonix 40 mg b.i.d., tramadol 50 mg one at a.m. and h.s. and arthritis strength Tylenol one tablet at 1 p.m. and 5 p.m. routine, Ambien CR 6.25 mg h.s. on Tuesday, Thursday, Saturday and Sunday, Flomax q.d., meloxicam 7.5 mg q.d., and Hiprex 1 g b.i.d..

PHYSICAL EXAMINATION:

GENERAL: Chronically ill-appearing gentleman who is frail.

VITAL SIGNS: Blood pressure 126/72, pulse 90, temperature 97.3, respirations 20, and O2 saturation 93%.

NEURO: He is quiet. He just looks about randomly, facial expression is blank. He speaks infrequently. His voice is frail and soft volume. His eyes have a rheumy appearance.

MUSCULOSKELETAL: He is thin. He has lost muscle mass and motor strength. He has got fair neck and truncal stability, but does not move any more than he has to.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

RESPIRATORY: Decreased bibasilar breath sounds. Lung fields relatively clear.

ASSESSMENT & PLAN:

1. End-of-life care. There is still some denial on the part of family as to the progression his diagnoses have taken, but some concession to allowing him to have medication that will manage his pain.

2. Pain management. Tramadol 50 mg a.m. and h.s. with arthritis strength Tylenol to be given at 1 p.m. and 5 p.m. He does have p.r.n. tramadol as needed.

3. Dysphagia diet modification. He is having poor PO intake regardless. I explained to son that that is the last thing to go and that we do not use appetite stimulants in this case because they are not effective.

4. Social. Long conversation with his son who has agreed to allow his pain to be managed and we will see how he goes thereafter. I made it clear that we cannot have family giving orders of any kind regardless of their licenses.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

