


PROGRESS NOTE

RE: Helen Scott
DOB: 08/07/1921
DOS: 05/25/2023
HarborChase MC
CC: Quarterly note.

HPI: A 101-year-old with end-stage senile dementia, seen today. She is lying in bed, eyes closed, seemingly asleep, did not resist exam. Staff report that she appears at her baseline, which is advanced and requiring assist with all ADLs. She is primarily nonverbal. Staff are familiar with her and able to read whether she is in pain or has a specific need and family remain involved in her care.
DIAGNOSES: End-stage senile dementia, hypothyroid, GERD, history of depression.

HOSPICE: Traditions.

MEDICATIONS: Aleve 220 mg q.d., Pepcid 20 mg q.d., levothyroxine 100 mcg q.d., Roxanol 0.25 mL q.4h. p.r.n.

ALLERGIES: PCN and SULFA.
DIET: Mechanical soft with chopped meat and crush med order.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is frail and quiet, did not resist, does not respond to questions, is very HOH.

VITAL SIGNS: Blood pressure 87/53, pulse 86, temperature 97.4, respirations 19, and weight 72.8 pounds, which is a loss of 10.2 pounds since 12/20/2022.

CARDIAC: She has regular rate and rhythm without MRG. PMI is nondisplaced.

ABDOMEN: Scaphoid. Bowel sounds hypoactive. Nontender.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort, but symmetric excursion. Clear lungs. No cough.

MUSCULOSKELETAL: Generalized sarcopenia. She has contractures at the hip and knee that are slight.

SKIN: Warm, dry, and intact.
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ASSESSMENT & PLAN: A 90-day note in a 101-year-old patient, who continues to receive medications in a crush med order form. She requires full assist for six of six ADLs, is not able to express her needs, but staff are aware of nuances that indicate paining. Continue with current care.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
