


PROGRESS NOTE

RE: James Schlittler

DOB: 06/01/1935

DOS: 10/13/2025
Rivermont AL

CC: Change in health status.

HPI: A 90-year-old gentleman who has had a variety of differing medical complaints most of them musculoskeletal and he would related to a history of prostate cancer with prostatectomy and the treatment that he got maybe just causing all these different aches and pains and he was here in the facility and I ordered a baseline CMP and CBC. His CBC showed an H&H of 8.3 and 28.0 and reference to a hospital lab that he had had it had been 8.2 and 27.2 with a low MCV and MCH though not significantly low. Follow up CBC was no better. I had been contacted about it he was not feeling well so he was sent to the ER and in the ER evaluation he had guaiac positive stools and then was set up with a GI physician who he saw shortly thereafter and after imaging was completed he was diagnosed with stage IV colon cancer and told that he had about six months left to live. He then told me he said I am going to keep living my life and I am not going to let anything get to me because I have had a good long life I am thankful and he said so and I just encouraging you just keep living and do not let that be the thing that hangs in front of you because none of us know when the day is. Later his wife was here she comes now to have dinner with him in the evenings and earlier I had asked him how she was dealing with this and he said that she was having a harder time than he was but has reassured her that things were okay. I asked him about pain he denied having any significant change in that arena. I asked about his appetite, he said he pretty much does not have one. He states that he will eat what he likes but his taste is become very particular he said he does not think it is the change in the food it is a change in just overall his reaction to food and I told him that it is the result of this new diagnosis of an already advanced disease and very common so for him to take in what he can and if he has protein drinks available to him which he does to try at least taking one of those that we can mix with ice cream for him every day to at least get some nutrition and calories in him.

DIAGNOSES: Stage IV colon cancer, severe poly osteoarthritis, neuropathy of all four limbs, chronic pain management, chronic constipation, bilateral carotid artery stenosis, history of prostate CA status post treatment, HLD, HTN, very limited mobility of right upper extremity, and the patient wheelchair-bound.
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MEDICATIONS: Unchanged from 09/04 note.

ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR. He is now on Good Shepherd Hospice.
PHYSICAL EXAMINATION:
GENERAL: Chronically ill appearing gentleman seated in his electric scooter gets himself around. He was alert and pleasant when seeing.
VITAL SIGNS: Blood pressure 108/68, pulse 48, temperature 97.0, respirations 18, O2 saturation 96%, and weight 148 pounds, which is a 2-pound weight loss from 07/07 admit note.

HEENT: Conjunctivae remain clear. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

ABDOMEN: Soft, slightly pretreatment, and nontender to palpation. He had active bowel sounds but no masses.

MUSCULOSKELETAL: He has very limited abduction of his right arm at the shoulder. He has good grip strength in both hands. He has limited weightbearing and staff assists for all transfers.

NEURO: He makes eye contact. His speech is clear. He knows what he wants and will ask what he needs, understands given information. He is able to give his own information as well. He has a positive attitude being in gratitude and not letting anything he said make them forget the good 90 years and he has had.

ASSESSMENT & PLAN: Well will look to hospice to provide comfort meds when patient need them. He denies needing them at this point in time. He has a history of constipation, which is not new, but he thinks that it is exacerbated by the new diagnosis and we talked about a bowel regimen to help improve his stool output so I am going to meet with him tomorrow about that. Overall, he is in good spirits and I encourage him to just keep living.
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