


PROGRESS NOTE

RE: Myrna Albright
DOB: 01/20/1937
DOS: 05/15/2023
Jefferson’s Garden
CC: Clarification of hospice versus home health and hypotension.

HPI: An 86-year-old with advanced vascular dementia had an episode of nausea with emesis and hypertension at the end of last week. She is followed by Traditions Hospice until 05/22/23 and then will be discharged due to stability with the plan to transfer her then to Traditions Home Health. When she was seen last week for the above-mentioned symptoms, there was a mix-up stating that patient was on HH when she in fact remained on hospice. Nausea and vomiting was limited, responded to Zofran. The patient has a diagnosis of hypotension. She is not on BP medications and has had variation in her BPs over the last month in the hypotensive range. She has had no falls this 30-day period. She was seated in her chair comfortable, made eye contact was smiling, and interactive. She was a bit random in what she was saying as to answering specific questions. One is hard of hearing and did not have her hearing aids in place. Her p.o. intake is about 50% and she has lost 2.4 pounds in three weeks. She denied pain when asked and stated she does sleep at night. Her daughter checks in on her and she just generally seems happy. 
DIAGNOSES: Advanced vascular dementia, right lower lobe lung mass, HOH, OAB, atrial fibrillation, HTN, hypothyroid, and depression.

MEDICATIONS: Unchanged from 04/18/23.

ALLERGIES: PCN, SUFA, BACITRACIN, NEOSPORIN and DIFLUCAN.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Frail, alert female smiling but unable to give much information.

VITAL SIGNS: Blood pressure 94/54, pulse 60, temperature 97.3, respirations 24, and weight 113.6 pounds with a BMI 19.5.
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HEENT: Her conjunctivae are clear. Oral mucosa moist. She did not have hearing aids in and acknowledged that she could not really hear much and smiled throughout at all.

CARDIAC: Regular rate and rhythm. No MRG.

MUSCULOSKELETAL: Intact radial pulses. No LEE. Generalize decreased muscle mass and motor strength. She can reposition self. She is weightbearing as a walker that she can use in her room, but she requires assist to get from sit-to-stand and which is new and then has a wheelchair for distance. She can propel herself slowly over short distance.

NEURO: Orientation to self. She makes eye contact. She is very pleasant and sweet and just appears happily detached.

ASSESSMENT & PLAN:
1. Hypotension. Some of this maybe in part to decreased hydration status. So fluids are encouraged. However, it is difficult to get her to eat or drink even at mealtime. We will monitor daily blood pressures and assess whether there is a pattern and a need for midodrine. Her level of activity is low and she is generally in a seated position.
2. Weight loss. At this point, the patient made it clear that she has an established eating pattern. She just eats a small amount. She does not want protein supplement. They have been tried and she does not consume them. 
3. Migraine prophylaxis. She has been on Topamax since admit with no reported headache. One of the most common side effect is weight loss. So, I am going to decrease the Topamax to 50 mg b.i.d. and see how she does with that. The next move would be to start Megace.

4. Medication review. She is on dicyclomine 10 mg daily. It is unclear why the indication may be IBS. However, that has not been demonstrated since admit. We will hold and see how she does.
5. General care. She will transition off hospice on to Traditions Home Health on 05/22/23.
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