


PROGRESS NOTE

RE: Patsy Burks

DOB: 08/07/1933

DOS: 03/30/2023

HarborChase AL
CC: Family request hospice.

HPI: An 89-year-old with a history of AAA was seen by Dr. Ryan Norris cardiology for followup on aortic aneurysm. Follow up indicated that it had grown to double its original size and his recommendation was to return with hospice care. I spoke with the patient’s daughter/co-POA Diane Kennedy who is speaking on behalf of her and her brother and they are in agreement with hospice care. She asked for recommendations and I told her who comes into the building and she opts for Valir evaluation. When I spoke with the patient she did not seem distressed by this information. She has had some increased confusion which I noted as did her daughter and I am discussing with her daughter we will do a UA with C&S and labs to rule out any infectious or metabolic factor in this confusion. The patient also told me that I had given her medicine previously that was a liquid that helped with her breathing and per CXR 03/02/23 there was perihilar inflammatory change noted and the patient was started on Robitussin DM b.i.d and received a Z-PAK and prednisone taper which she states made her feel better. She states she has shortness of breath with activity that is new.

DIAGNOSES: Late onset Alzheimer’s disease, abdominal aortic aneurysm, CAD, urinary urge incontinence, OA, HTN, and hypothyroid.
MEDICATIONS: Norvasc 2.5 mg q.d., ASA 325 mg q.d.., gabapentin 100 mg q.a.m., 200 mg h.s., HCTZ 12.5 mg q.d., levothyroxine 75 mcg  q.d., losartan 100 mg q.d.,. melatonin 3 mg h.s., Toprol 25 mg q.d., MVI q.d., Protonix 40 mg q.d., and Mirapex 0.25 mg h.s.

ALLERGIES: Morphine.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 106/62, pulse 61, temperature 97.4, respirations 18, O2 94% and weight 158.2 pounds.

CARDIAC: Regular rate and rhythm without M, R or G. PMI nondisplaced.

MUSCULOSKELETAL: She was ambulating in room with her walker. She is a little bit slow but steady. No LEE.

NEUROLOGIC: Oriented x2. She has to reference for date and time. Speech is clear. She can voice her needs. She is HOH, which affects communication.

ASSESSMENT & PLAN:
1. Aortic aneurysm now doubled in size and the patient is non-surgical candidate per cardiologist recommendation and I think it is appropriate. The patient is referred for hospice services.

2. Hospice services. I spoke with family and Valir Hospice to evaluate and follow the patient.

3. Polypharmacy. I have reviewed medications and discontinued three nonessential medications.

4. SOB. DuoNeb b.i.d ordered and Robitussin DM 10 mL b.i.d. and we will do a followup CXR.

5. Progression of dementia. UA with C&S, CMP and CBC ordered to rule out metabolic factors.

6. Social: I spoke with POA at length and she agrees with hospice and adjustment of medications.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

