


PROGRESS NOTE

RE: Norma Evans

DOB: 08/26/1937

DOS: 07/24/2023

Jefferson’s Garden
CC: Weight loss with decreased p.o. intake and followup on pain management.

HPI: An 85-year-old with atrial fibrillation on Eliquis with recent GI oozing requiring transfusion and myeloproliferative disorder followed by Dr. Armor on Jakafi. Son is expressed to staff he is wanting for me to call him after she was seen. He has questions as to whether the Jakafi is something that needs to continue. The patient is now on hospice and there has been clear change, overall decline in her cognition and activity level. She is quieter and stays in her room. She will come out for dinner. She is sleeping in later so missing breakfast when it is brought to her room she will eat it, but by that time it is time for lunch and so she would not eat lunch. Then son’s question as to whether the Jakafi is necessary. By lab here on 06/13/23 his WBC count was 11.1. The patient was alert. She made eye contact. She was lying in bed. She recognized the hospice nurse who came in with me. She was engaging in verbal. Generally she would be a little guarded and limit what she would say so this is a change and it was clear that there was decreased short and long-term memory and some of the questions that were asked did not make sense.

DIAGNOSES: Atrial fibrillation, myeloproliferative disorder, HTN, CAD, polyarthritis insomnia and early June gastritis requiring transfusion.

MEDICATIONS: Norco 7.5/325 mg one p.o t.i.d., Eliquis 5 mg b.i.d., Lexapro 20 mg h.s., Pepcid 20 mg b.i.d, Jakafi 10 mg b.i.d., magnesium 500 mg at 9 pm.

ALLERGIES: PCN, SULFA and STATINS.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is lying in bed. She was alert, interactive and did not make any attempt to get out bed, but was cooperative to exam.
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VITAL SIGNS: Blood pressure 134/68, pulse 74, temperature 98.4, respirations 18, and weight 160 pounds. BMI of 26.5.

HEENT: Her hair is short and a bit ruffled. Conjunctivae clear. Moist oral mucosa.

CARDIAC: An irregular rhythm at a regular rate. No murmur, rub or gallop.

RESPIRATORY: Lung fields are clear. Decreased bibasilar breath sounds secondary to effort. No cough.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema.

SKIN: Warm and dry and intact.

ASSESSMENT & PLAN:
1. 23.4 pound weight loss in approximately seven to eight weeks. Protein supplement one to two cans q.d. and we will continue to monitor her p.o. intake and ability to feed herself with q. one to two week weights. Her BMI remains a bit above her target range at 26.2.

2. Myeloproliferative disorder with polycythemia Vera. The patient is on Jakafi 10 mg b.i.d. as part of a clinical trial with Dr. Armor at Mercy as her oncologist. The current supply medication when out will not be refilled as she is no longer part of the clinical trial. The medication is not covered by hospice and is a form of oral chemotherapy, which generally precludes patients from hospice care.

3. Pain management. The Norco 7.5 mg t.i.d is of benefit when started on 07/17/23. The patient was somewhat out of it for the first several days, however he states that in seeing her and then talking to her she appears to have acclimated to the medication and is cognitively closer to her baseline.

4. Gait instability and decreased strength for self transfers. The patient is to receive PT from focus on function so that she can do basic things such as weight bear during transfers and understands right from left with placement from bed and/or chair for transfers and of course that her gait be steady and that there is improved tolerance for when she does use her walker for short distances.

5. Social. I spoke at length with her son/POA Mike Evans who understands when the current supply of Jakafi is out, but it will not be refilled and that will just have to wait and see how things go Pain management is the primary goal and then her safety.
6. Constipation. This is not previously been an issue for patient, but now that she is on narcotic and less fluid intake. We will start Senokot-S one p.o t.i.d. Today she will get two doses at h.s. This medication will be routine and then a p.r.n order for MiraLax daily.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

