


PROGRESS NOTE

RE: Phyllis Pound
DOB: 08/21/1937
DOS: 05/18/2023
HarborChase, MC
CC: Generalized decline.
HPI: An 85-year-old with advanced unspecified dementia has had a clear progression over the last couple of months. She is quiet, only speaks occasionally, now gets around in a manual wheelchair whereas previously she was ambulatory. The patient has also had weight loss from January when she weighed 122.4 pounds to now she weighs 114.6 pounds, so 7.8-pound weight loss. Staff reports that she comes to meals and will sit and often just look at the food and she has to be prompted to eat. She can feed herself, but has decreased the percentage of meals eaten. She has not had behavioral issues directed toward others. She does resist showers and personal care. 
DIAGNOSES: Advanced unspecified dementia, bilateral OA of knees, chronic pain management and intermittent BPSD in the form of care resistance to include medications. 
MEDICATIONS: Norco 10/325 mg one p.o. t.i.d., Icy Hot to knees b.i.d., MVI q.d., MiraLax q.d., and supplements which will be discontinued from current supply out.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who is cooperative and made eye contact, seated in a wheelchair.

VITAL SIGNS: Blood pressure 102/56, pulse 75, temperature 97.0, respirations 15, and weight 114.6 pounds.

HEENT: Her hair has grown out longer. Her conjunctivae are clear. She has dry oral mucosa.
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MUSCULOSKELETAL: Generalized decreased muscle mass. No lower extremity edema. She moves arms in a normal range of motion. She remains weightbearing, but with assist.

NEURO: She makes eye contact. She is quiet. When asked direct questions, gave brief answers, a few words and soft volume speech. She tends to look around, not focused on who is in front of her. She will smile occasionally and decreased interaction with others noted. Orientation x 1.

ASSESSMENT & PLAN: Advanced unspecified dementia. POA has asked about the appropriateness of hospice. I have contacted her and left a VM and hopefully she will be able to get back to me. I think that the patient is hospice appropriate and we will see who her choice is. 
CPT 99350
Linda Lucio, M.D.
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