


PROGRESS NOTE

RE: Nina Rolands

DOB: 12/10/1928

DOS: 07/26/2023

Rivendell AL

CC: Lab review.
HPI: DIL requested I come and see her. I went to see the patient and her son Robert was present along with his wife we sat and he expressed frustration at just dealing with his mother that anything that he suggests to her she disagrees with yet she wants to complain to him and expects him to make things better. I reassured him the same frustration he has is what we have that she complains but does not accept help. She complained of dysuria thought that she had UTI that was in her bloodstream. A UA that I reviewed with them was obtained on 07/25 and has no growths to date. She has been afebrile. She has been having increased sleep, wanting to stay in her room more and decreased PO intake. She is still taking her medications occasionally and disagreeable with care especially when it comes to a personal care, i.e., showering.

DIAGNOSES: Cognitive impairment with clear staging, BPSD, chronic complaining but does not accept help or suggestions, chronic GI issues, chronic anxiety, HTN, hypothyroid, GERD, and impaired mobility requires wheelchair.

MEDICATIONS: Unchanged from 07/05 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female who was lying down and did not want to get up so I went to see her there all her family was in the living room. She did appear to fall asleep.

VITAL SIGNS: Blood pressure 145/70, pulse 72, temperature 97.6, respirations 14, and weight 98 pounds.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is wheelchair dependent can propel it for short distances. No lower extremity edema. She requires transfer assist.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds.

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

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. Lung fields are clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:
1. Lethargy with confusion. We will do a CMP and CBC, and UA is pending to date no growth, we will review them next week.

2. Increased frailty with weakness and weight loss. Megace 200 mg b.i.d. to start. This was discussed with son it is his suggestion and will see if there is any benefit.

3. General decline. I broached the subject of hospice both he and his wife had apparent on hospice and after being placed on it died within a couple of weeks so we went through all of that and explained to him the benefits and how hospice is redefined in this age of more older people and the increased diagnosis of dementia so after he was able to look at what his best efforts are produced which he states are nothing but frustration so he is agreeable to hospice, Valir Hospice is order to evaluate and treat.

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

