


PROGRESS NOTE

RE: Carol Ketchum
DOB: 10/30/1935
DOS: 05/18/2023
HarborChase MC
CC: The patient is now moved from AL to MC, which is a much more appropriate setting for her.
HPI: The patient requires assist with all ADLs. She sleeps most of the day, has to be awoken and prompted to eat, has started requiring feeding, no longer attempts to feed herself. The patient was hospitalized from 05/12 to 05/15 at IBMC, diagnosed with UTI resulting encephalopathy. Head CT showed no acute change. CXR unremarkable. UA consistent with UTI, antibiotic started; however, it was culture negative. The patient was seen by IBMC Palliative Care staff, unclear if there has been a change of hospice in the patient's care. Review of labs from that hospitalization, CBC, mild anemia, H&H 11.2 and 32.9. CMP, hypoproteinemia with a T-protein and ALB of 5.2/2.9, hypocalcemia at 8.1.

ALLERGIES: CODEINE, METOCLOPRAMIDE, MORPHINE, SULFA, and TRAMADOL.

MEDICATIONS: Morphine 5 mg SL q.8h. routine, atropine 3 drops SL q.3h. p.r.n. The patient on comfort measures only.

DIET: Mechanical soft with minced moist.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female, who was seen sleeping the day room and then many hours later sleeping in her Broda chair in the day room with daughter present.
VITAL SIGNS: Blood pressure 112/64, pulse 66, temperature 98.2, respirations 16, and 94%.

NEUROLOGIC: Orientation x1. She sleeps most of the day. Keeps eyes closed. Occasionally will speak a word or two. Daughter got her to eat at dinner and she had something to eat at breakfast. She is oriented to self and recognizes daughter, unable to give information.
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MUSCULOSKELETAL: She is in a Broda chair secondary to poor neck and truncal stability. She is a full-transfer assist. She has thickened lower extremities without edema, can move her arms.

SKIN: Skin is dry, but intact.

ASSESSMENT & PLAN:
1. Advanced dementia without BPSD. She is now followed by Valir Hospice and family is very pleased with the care they have received so far. The patient is comfortable. Pain appears to be appropriately managed and the use of atropine has not been required. Hospice has spent time with daughter explaining care to her and she is very happy with her care.
2. Post hospitalization. I reviewed that with her daughter and we will just continue going forward.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
