


PROGRESS NOTE

RE: Judith Schneider
DOB: 07/27/1942
DOS: 01/25/2023
Rivendell, Highlands
CC: Transition out of AL and on hospice.

HPI: An 80-year-old seen in a room in Highlands. She was in bed where I am told she wants to spend most of her time. After being seen last week which was after a fall attempting to shower independently, she had expressed to me that she was afraid about moving because she falls, but she was still getting about using her walker. After last Wednesday, she started taking to her bed, not wanting to get out, to include for meals, so a decline in her p.o. intake. The patient was sent to NRH. Head CT done that showed small vessel disease and chronic infarctions of the right frontal lobe, but nothing acute. EKG showed atrial fibrillation with RVR and premature complexes. CBC: White count of 12.7, hematocrit of 46.5, otherwise WNL to include indices and differentiation. CMP: BUN of 30, otherwise normal. UA unremarkable. The patient returned with diagnosis of progression of neurodegenerative disorder and recommendation for hospice; order was given on her return to facility for Valir who have since evaluated and now have her on service. She has been moved to Highlands and it appears some family members interpret hospice as she is in the dying process which looking at her she clearly is not and a conflict of wanting her to stay in bed the whole time versus getting up for meals and to toilet. So today that was clarified with family. 
DIAGNOSES: Dementia with progression, HTN, atrial fibrillation, GERD, and HLD.

MEDICATIONS: Senna one p.o. q.d., docusate one p.o. q.d. and previous medications have been discontinued per family request.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was awake, lying in bed. She actually appeared rested and calm.

VITAL SIGNS: Blood pressure 137/93, pulse 90, respirations 18, and O2 sat 96%.

CARDIOVASCULAR: Irregular rhythm with an SCM. No rub or gallop noted. 

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She lays relatively still in bed. Her right knee has bruising resolving and minimal edema and she gets anxious about me touching it.

NEURO: She made eye contact, was quiet until I began speaking to her. She then began talking random contents involving her deceased husband and then her voice became mumbled and difficult to understand as she required redirection which was difficult, but finally able to stop and listen. 
ASSESSMENT & PLAN:
1. Dementia with progression. She has decided that she is going to be dying and going to be with her husband so in that mode has decreased her p.o. intake food and fluid. I explained to her today that hospice did not imply not eating. So, she will be going to lunch every day and other meals are optional. She is not able to have food to feed herself in the room as she is not cognitively capable and staff will feed her only if there is someone available. 
2. Pain management: Just started on Norco 5/325 mg. She has been on it a couple of days and it has been of benefit. Tramadol was discontinued. She stated that she still has pain and so I am increasing it to q.6h. 

3. Social: I spoke with the patient’s daughter/POA Michelle Hins with a Highland staff member present on speakerphone and POA aware. I reviewed how the patient was doing today, the orders that are being written regarding getting up for lunch daily and also getting up to be toileted primarily BM as she has urinary incontinence. 
4. Personal care: She is to have a shower at minimum x 1 weekly. The patient has previously avoided them and stated that she was showering herself and it was clear that she was not capable in doing so. 
5. Social: All of the above was reviewed with POA. She voices understanding and we will speak with other family members to clarify that the patient is not actively dying and that it is okay for her to have movement. 
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
