


PROGRESS NOTE

RE: Marilyn Denson

DOB: 08/21/1941

DOS: 10/11/2023

Rivendell AL

CC: Home health nurse reports possible pneumonia.

HPI: The patient stated that he talked to her and then listened to her lungs and before he left he told her that he thought she had pneumonia and walked out the door. She also told me that the same nurse had talked to her about insurance and that there was some renewing of things that they had to do that included looking at her insurance. I told her I was not sure what he may have been referencing, but that it is not anything that myself or the other staff have discussed or had any concerns about. The patient has O2 per nasal cannula in place when I saw her at 3 liters and she states she has been wearing it all the time. The patient’s O2 was intended for h.s. use as she has a history of sleep apnea and could not tolerate wearing a CPAP, but is comfortable using the nasal cannula. She was sitting up in her recliner eating lunch at 3:30 stating that she had fallen asleep for a nap and had just gotten up. The patient spends her day in her recliner, has very little physical activity; if she is going back to her room, she uses a walker. She brought up her lack of activity and said that is bad and I told her that to keep her mobility and strength she has got to exercise it so to speak. She acknowledges that she just does not leave her room.

DIAGNOSES: Dementia without BPSD, seizure disorder, hypertensive CKD, insomnia, hypothyroid, HLD, anxiety/depression, and OSA without CPAP.

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Lexapro 10 mg q.d., alprazolam 0.5 mg at 5 p.m., Norvasc 5 mg q.d., Os-Cal q.d., CranCap one capsule q.d., estradiol cream apply vaginally at h.s. Monday and Thursday, Pepcid 20 mg q.d., levothyroxine 112 mcg q.d., Claritin 10 mg q.d., losartan 100 mg q.d., melatonin 5 mg h.s., Evista 60 mg h.s., Zoloft 100 mg q.d., and trimethoprim 100 mg q.d.
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PHYSICAL EXAMINATION:

GENERAL: Obese female seated comfortably in her recliner wearing bed clothing.

VITAL SIGNS: Blood pressure 146/74, pulse 88, temperature 97.4, respirations 19, O2 saturation 97% on 3 liters, and weight 209 pounds with a BMI of 32.7.

NEURO: She makes eye contact. Her speech is clear. She is inviting. She starts talking randomly. She can hold conversation, has a sense a humor and then just kind of seems to get lost in what she is saying requiring redirection. She is able to give information, but there are clear memory deficits that she stalls at. She has, I think, limited insight into her overall health status and what she can do to improve it and not acting on that.

MUSCULOSKELETAL: She stays with her legs up in a recliner. She moves her arms, can feed herself, can get herself out and get to the bedroom with a walker. She has had no falls. She has trace lower extremity edema.

RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus, but lung fields are clear both inspiration and expiration and anterior lung fields clear as well. No cough.

CARDIAC: An occasional irregular beat without murmur, rub, or gallop.

ASSESSMENT & PLAN:

1. O2 use. She is wearing O2 continuously; it is intended for h.s. only given her history of OSA and inability to tolerate a CPAP and it was also to be at 2 liters. I told her that if she runs out and has to be refilled earlier it would be at her cost most likely as there is no diagnosis supporting continuous use.

2. Dementia. The patient essentially isolates herself staying in the room all day. She has very little physical activity or cognitive stimulation all of which factor into dementia progressing more quickly than if those things were being done. I told her that she needs to start doing things instead of just sleeping and then watching TV.

3. Obesity. Again, this is part of why she would be short of breath and mobility is uncomfortable due to the weight she is carrying and I talked to her about physical therapy, she stated that she thought she needed it, so I am going to order PT and OT so that we can get her up and moving; she has got to get herself back into shape.

4. Social. I contacted her son/POA Randy Willingham and talked with him about the above. He states that he and his family are just baffled by the change in her; she was someone who was very active, energetic and involves socially and within the family and she has had PT at other facilities when she has gone there for like postop etc., and she does good for a month and then she is back to sleeping all day, so anyway he is agreeable to therapy. I also talked to him about the continuous O2 and he brought up that she does desaturate with exertion, so I will have staff monitor x3 O2 sats at rest, with exertion and in recovery.

CPT 99350 and direct POA contact 20 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

