


PROGRESS NOTE

RE: Myrna Hastie

DOB: 08/21/1939

DOS: 05/17/2023

Rivendell AL

CC: Generalized decline.
HPI: An 83-year-old with vascular dementia, which has progressed in several arenas. Her gait with walker use has declined she has more difficulty getting out of bed and able to stand and use the walker. She comes out of the room only when she needs something from staff and is in getting a response to her call light. She will hold onto the rails along the walls while she is trying to also use her walker and it is clear that she has difficulty with legs supporting her. She has also had urinary incontinence, which is now progressed full urinary incontinence where previously she could get up and toilet and has also got new incontinence of bowel. As to her speech, she has new word apraxia. She has difficulty with word finding and formation as well as sentence formation. Clear progression in her memory deficits. She has also had a weight change in one year. She has lost 10 pounds with chewing and swallowing becoming more difficult for her. Her baseline history has also recurrent UTIs. She is now prophylactic therapy, which has been of help and increase in her renal insufficiency with creatinine going from 1.47 to 2.26. No change in medications and she is not on diuretic. The patient is no longer able to shower herself. She was able to do with standby assist. She is no longer able to stand in the shower, does not remember how to turn the water on and off to a point towards comfortable for her. I spoke to the patient’s daughter/POA Cindy Murray and she is in agreement with hospice sees the benefits of it for her mother. After making recommendations she has decided on Valor Hospice.

DIAGNOSES: Advanced vascular dementia, BPSD arguing and being disagreeable this is spontaneous and intermittent and out of character from her previous baseline, recurrent UTIs, new bowel incontinence, HTN, depression, and anemia secondary to ABLA.

MEDICATIONS: Unchanged from 04/19 note.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient lying in bed as per usual in her nightgown. She is alert and interactive.

VITAL SIGNS: Blood pressure 152/78, pulse 78, temperature 98.2, respirations 18, and weight 142 pounds. We will update with the most recent at the end of note.

NEURO: Oriented to person and Oklahoma, does not remember the name of the facility that she is in. She has word formation difficulties and some word apraxia. Her speech is softer and volume. She makes eye contact and she enjoys interaction with other people but it is evident that she notes her own decline. She has an increase in short and long-term memory deficits.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No lower extremity edema. Sitting in bed she moves her limbs, but she has difficulty getting herself from sitting up in bed to the edge of the bed and attempting to use her walker to stand. She requires standby assist for any attempt to walk. She does it with flexion at both knees and is only able to weight bear for short period of time.

CARDIAC: An irregular rhythm. No M, R or G. PMI nondisplaced.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

RESPIRATORY: Normal effort and rate. She does have some mild wheezing left side posterior lung field and she has it sounds like a wet cough but no expectorant.

SKIN: Dry and intact. There is some flaking about her feet and ankles and she has some residual bruising on her left side chest wall. She does not remember how it happened.

ASSESSMENT & PLAN:
1. Overall decline. Daughter/POA Cindy Murray is agreeable to hospice and selected Valor to follow her mother. Order written and hospice will contact POA.

2. Post COVID residual cough with upper airway irritation. Baseline prednisone dose of 30 mg q.d. for 30 days and will just continue to follow. She has received antibiotic and O2 saturations on room air are 90%.

3. General care. The patient is current on labs have not been done on 04/14, not currently followed by another ancillary service and look forward to what hospice has to offer patient.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

