


PROGRESS NOTE
RE: Daisy Martin
DOB: 10/22/1932
DOS: 02/14/2023
Rivermont AL
CC: The patient requests placement on hospice.

HPI: A 90-year-old with stable MCI and history of bipolar disorder who spends most of her day seated in her recliner watching television. She comes out for meals, but requires assist for all ADLs with the exception of feeding. She had been followed by home health who recently discharged her as she had gone through PT and reached maxed potential; she has been through PT and OT in addition previously. Her reasoning reported to staff for hospice is, so they would pay for her adult briefs. When I spoke to her today, she did not bring it up with me, but then I addressed it and I told her that you know at some point many patients become hospice eligible, she is just not there right now and explained why, she was pleased with that answer and smiled about it. She has had no falls, pain is managed, sleeps through the night. When seen last month, constipation was an issue, but Senokot-S was added q.d. and that has fixed that problem. The patient is hypothyroid, on levothyroxine 175 mcg q.d. and TSH is to be reviewed due to dosing change.

DIAGNOSES: MCI stable, bipolar disorder stable, depression, hypothyroid, COPD, OA, osteoporosis, GERD.

MEDICATIONS: Unchanged from 01/17.
ALLERGIES: CORTICOSTEROIDS, CODEINE, LITHIUM and OXYCONTIN.
DIET: Regular with cut meat and NAS.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient lying back in her recliner. She was alert and pleasant.
VITAL SIGNS: Blood pressure 118/80. Pulse 82. Temperature 97.7. Respirations 18. O2 sat 99% RA. Weight 135 pounds.

CARDIAC: Regular rate and rhythm. A holosystolic SEM. No rub or gallop.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: WCB, has a gait belt for transfer assist. She can pivot transfer. No LEE.

NEUROLOGIC: She makes eye contact. She appeared to understand what was being said, she really did not say anything; when asked if she felt okay, she stated yes and was able to give brief two to three-word answers to basic questions.
ASSESSMENT & PLAN:
1. Hypothyroid. TSH is suppressed at 0.11 on 175 mcg of levothyroxine. It has been difficult getting a TSH in target range when she was on 125 mcg, TSH was 24, so I will go ahead and decrease her to 150 mcg with the hopes that it is normalized without an increase in her TSH.
2. General care. She understands that at this point she is stable and doing well, so hospice not indicated, but when it looks like she meets criteria and I understand that there is a financial perspective in it for her which is reasonable that I told her we would make sure to seek their involvement.
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