


PROGRESS NOTE
RE: Pat Knight
DOB: 12/14/1941
DOS: 08/28/2023
HarborChase MC
CC: 90-day note.
HPI: An 81-year-old who was seen in the day room, she was with other residents, but not talking to anyone and was agreeable to visiting with me. We got up and walked to a more private area. The patient was quite verbal and it was clear and talking to her that her memory deficits had increased, she was repeating the same thing, did not know the day or the month. The patient has a history of ovarian cancer and a colostomy in place which staff had been providing care and also the patient has history of playing with it and at times causing it to leak stool, which creates a mess. She still has some spunk. She is also at times refusing care such as taking medications or personal care.

DIAGNOSES: Ovarian cancer, history of breast CA remaining on long-term oral chemo, dementia with evident progression, GERD, HTN, HLD and colostomy.
MEDICATIONS: Arimidex 1 mg q.d., ASA 81 mg q.d., Os-Cal b.i.d., Pepcid 20 mg b.i.d., MVI q.d., glucosamine chondroitin capsule q.d., Pravachol 40 mg q.p.m. q.d., propranolol 80 mg q.d., and Ibrance 100 mg as directed.
ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who was sitting at a table with other residents, but engaging when I asked to speak to her.
VITAL SIGNS: Blood pressure 141/78, pulse 81, temperature 97.9, respirations 17 and weighs 147.6 pounds.
CARDIOVASCULAR: She has regular rate and rhythm without M, R or G. PMI non-displaced.
RESPIRATORY: Normal effort and rate. Lung fields clear. Decreased bibasilar breath sounds secondary to effort and no cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She goes from sit to stand without assist and she is independently ambulatory, has no lower extremity edema. Moves arms in a normal range of motion.

NEURO: She makes eye contact. Her speech is clear, but it is random and tangential. She has notable short and long-term memory deficits and her affect was animated.
ASSESSMENT & PLAN:
1. Colostomy status post resection for ovarian cancer. I am ordering Select Home Health to evaluate and follow the patient, providing colostomy care and any other need that would be incurred.

2. Care resistance. This is intermittent she can be resistant to care and is not able to be coaxed into doing it whether it is personal care, taking a medication, coming to an activity, etc. Depakote 125 mg q.d. is started and we will see how it is for her.

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

