PROGRESS NOTE

PATIENT NAME: Gentry, Beatrice

DATE OF BIRTH: 01/07/1924
DATE OF SERVICE: 10/12/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today for followup on her mental and physical evaluation. The patient was recently hospitalized to MedStart Hospital because she has change in mental status. The patient has a known history of CHF, atrial fibrillation, AV block status post pacemaker placement, gout, major depressive disorder, and diabetes mellitus. She was admitted to the hospital with toxic metabolic encephalopathy. She was managed. She was noted to have sepsis of unknown origin and leukocytosis. The patient was seen by infectious disease while in the hospital over their hypokalemia that was managed. She had a CKD. She had a wound in the left hip and chronic ambulatory dysfunction. The patient was managed in the hospital after stabilization she was sent to the nursing rehab. While in the rehab, the patient has been not doing well. She is very confused and disoriented. Her appetite is variable. When I saw the patient, I did my interview *__________* she was not able to communicate properly. She is confused and disoriented.

MEDICATIONS: Reviewed.

PHYSICAL EXAMINATION:

General: She is awake, lying in the bed, confused, and disoriented.

Vital Signs: Blood pressure 110/68, pulse 70, temperature 98.7, and respiration 18.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing. No rales.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: The patient is confused, disoriented, forgetful, and not answering any questions properly.

LABS: Reviewed by me and also discharge summary from the hospital review.

ASSESSMENT:

1. The patient has advanced dementia.

2. Recently treated for sepsis.

3. Left heel wound and local skin care being done.

4. History of atrial fibrillation.
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5. Hypertension.

6. Gouty arthritis.

7. History of COVID infection with recovery.

PLAN: We will continue her routine medication. At this point overall, the patient condition is guarded. The patient is DNR/DNI. I have reviewed the hospital discharge summary and also because of her dementia overall with multiple medical problem. She is doing CPR, mechanical ventilation, any life sustaining procedure, hemodialysis, G-tube feeding will be ineffective it would rather prolonged the suffering for this patient than help. In the meantime, we will continue all her current care. I have signed the new MOLST form and certification of ineffective medical treatment and also discussed with the social worker.
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