


PROGRESS NOTE
RE: Helen Jo Dimmick
DOB: 05/28/1930

DOS: 10/24/2023
Jefferson’s Garden AL

CC: Addressed hospice.
HPI: A 93-year-old with increasing senile debility manifests in increasing number of falls. She had a fall where she hit her head 10/11 and was sent to Mercy ER. I reviewed with her today the head CT findings that showed volume loss and chronic small vessel ischemic change and explained how those findings show themselves in her memory and her balance and thus increasing falls. I also reviewed medications with her and she also feels that the polypharmacy that she has going on is needed, so we will continue with 20 medications. I also brought up hospice with her which I had previously, she clearly had been upset by it as she basically was giving me the cold shoulder the last couple of times I have been out to visit and her time spent with me she was very direct and did not make eye contact. Today, was a different setting; she was alert, let me know that she was having trouble hearing me, so wanted me to talk louder, so she could participate in the conversation which she did. When I brought up hospice, I told her that I wanted to bring up the benefits to her, she listened, asked questions, wanted to clarify things and I told her very clearly that this is what they do and she was concerned that hospice would affect the benefits that she has with Medicare and I told her that that would not occur. She stated after listening to it that she thought it is the way that she needed to go. I then told her I would call her granddaughter who is her power of attorney, she agreed with me doing that, I did and her granddaughter Mindy Martinez who is also POA has been in agreement with hospice for some time and told me that she had talked to her about it and it was clear that she was upset with her for bringing it up, but I told her that today I know what she was talking about, but it was a different response than previously. So, she contacted her brother and the patient’s grandson Rob Blakely and he is also in agreement, so order will be written. The patient states that in general she sleeps good, but last night leg cramps awakened her, she was able to get the leg cramp p.r.n. medication, but walked around the facility one big loop to work out the cramps in her legs. I told her that we may need to increase her magnesium and calcium and she is in agreement. Her blood pressures have been well controlled. She denies any chest pain or shortness of breath. Her appetite is good. She continues to ambulate using her walker and her pain is managed.
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DIAGNOSES: Senile debility increased, bilateral upper extremity tremors chronic, impaired mobility requires a wheelchair for distance and a walker in facility, leg cramps chronic, HTN, chronic seasonal allergies, depression, peripheral neuropathy, history of rheumatoid arthritis mild, and GERD.

ALLERGIES: Unchanged from 10/02 note. Allergies are CODEINE, NEOSPORIN SILICONE, and ADHESIVE TAPE.
MEDICATIONS: Unchanged from 10/02 note.

DIET: NAS with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed. She was attentive and participated in conversation.

VITAL SIGNS: Blood pressure 142/68, pulse 70, temperature 98.1, respirations 18, O2 saturation 96% and weight 155 pounds.
CARDIAC: She has a holosystolic murmur throughout precordium with an irregular rhythm.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

NEURO: Oriented x2, has to reference for date and time. Speech is clear and asks questions. She makes her needs known. Her affect reflects her response to questions asked or topics discussed.

MUSCULOSKELETAL: She ambulates with a walker in the facility. She is now taking her time and I told her to think about the distance she needs to go and would her wheelchair be better used. She has trace lower extremity edema.

ASSESSMENT & PLAN:
1. Senile debility with progression as reflected in increased number of falls. Hospice was brought up, she listened and was receptive and states she feels it is how she needs to go. I contacted her granddaughter/POA and she and her brother, the patient’s grandson are also in agreement, so order for Valir Hospice to evaluate and follow is written.

2. Polypharmacy. Several medications were discontinued and a couple were one was increased and Flomax is to be held and we will see if she urinates on her own and, if so, we will discontinue that medication.

3. History of iron deficiency. Iron profile is ordered and, if normal, we will discontinue iron supplementation.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

