


PROGRESS NOTE
RE: Robert Shirley
DOB: 11/25/1936
DOS: 02/21/2025
Radiance MC
CC: Increased agitation and pain with medication review.
HPI: An 88-year-old gentleman in memory care, he has a sitter who is with him daily from 7 a.m. to 7 p.m. The patient despite current pain medication has frequent breakthrough pain and can be heard yelling out loud; his room is adjacent to the dining room, so if he is in a bad place, residents hear it when they are eating or trying to do an activity and it is disruptive. The patient’s sleep pattern is altered. He sleeps soundly when he sleeps and it just varies when that will be; at times, he is sound asleep during the day and it is difficult to get him to awaken for his medications and other times he will be upset if awakened during the night. He has had no recent fall. He is a full assist with most activities. He is not specific in voicing his need, but his need is indicated by his crying out and resistance.
DIAGNOSES: Advanced Alzheimer’s disease, coronary artery disease, paroxysmal atrial fibrillation, urinary stress incontinence, bowel incontinence, insomnia, gait instability with falls, wedge compression fracture of L1 and T3 and T4, macular degeneration, hard of hearing, history of CVA with history of TIAs, asthma, GERD, BPH and hypothyroid.
MEDICATIONS: Medications post discussion with hospice are: Roxanol 0.25 mL (5 mg) at 12 a.m., 6 a.m., 12 p.m. and 6 p.m., Ativan Intensol 2 mg/mL 0.5 mL (1 mg) at 12 a.m., 6 a.m., 12 p.m. and 6 p.m. and that is routine, Remeron 7.5 mg h.s., Protonix 40 mg q.d., gabapentin 100 mg capsule two capsules b.i.d., levothyroxine 88 mcg q.d., lidocaine patch 4% applied to affected areas low back at a.m. and removed at h.s., losartan 25 mg one tablet q.d., guaifenesin 400 mg b.i.d. p.r.n., and trazodone 150 mg changed to p.r.n. in the event the patient unable to sleep at h.s., Zofran 4 mg one tablet q.6h. p.r.n., Eliquis 2.5 mg q.12h., docusate 100 mg one capsule q.d. p.r.n. and Boost one can q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
HOSPICE: Traditions.
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PHYSICAL EXAMINATION:
GENERAL: Older gentleman who is quite tall lying in bed sleeping, but intermittently opening eyes and making eye contact.
VITAL SIGNS: Blood pressure 118/65, pulse 66, temperature 98.0, respiratory rate 17, and O2 sat 95% RA.
HEENT: Male pattern hair loss. EOMI. PERLA: Eyes mildly injected, but no drainage or discharge most likely secondary to sleep. Glasses are worn when awake. Nares patent. Nose breathing. Slightly dry oral mucosa and native dentition.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Does not cooperate with deep inspiration. Anterolateral lung fields clear posterior. He has a few scattered wheezes bilateral, but no cough and slight decrease in bibasilar breath sounds with symmetric excursion.

ABDOMEN: Flat. Nontender. Bowel sounds present. No distention.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. Intact radial pulses. Trace ankle edema, but otherwise no evidence of edema.

SKIN: Warm, dry, and intact with fair turgor. Few resolving bruises on his left forearm. Otherwise, skin intact.

NEURO: Orientation x 1. The patient does not respond to questions asked such as where he is or what State he lives in. He makes brief eye contact. If he is unhappy or in pain, he will cry out or yell if he is moved and it is painful and he does seem to respond to the pain medication and Ativan when given.
ASSESSMENT & PLAN:
1. Pain management. The current regimen of Roxanol appears to be effective for the patient to date, he has not required any PRN and this has been in place to date day #4 and while he is intermittently napping, he is not asleep the entire day.

2. Agitation and anxiety. The Ativan Intensol has been slightly increased from 0.5 mL to 1 mL q.6h. routine and it seems to take the edge off his anxiety or acting out for reasons that he cannot explain when asked. He has been more cooperative. He will lie with his eyes open looking around per the sitter and again not sleeping the entire time or necessarily not sleeping right after it is given, but calming his anxiety. Continue as is.
3. Decreased PO intake. I spoke to the sitter and told her that she needs to offer him water throughout the day and, if all he will take orally, in addition to water is a Boost that they can offer him two cans instead of just one. Today, he did not have breakfast and he only had a little bit of lunch. I did speak with the med aide, we reviewed the medications, how they are to be given and they are following with the orders that were written Friday.
CPT 99350 and direct POA contact 5 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

