


PROGRESS NOTE

RE: Bobby Musgrave
DOB: 09/13/1935
DOS: 10/26/2023
HarborChase MC
CC: Moved from AL to MC on 10/25/23.
HPI: An 88-year-old female with unspecified dementia moderate who has spent her time since in residence caretaking for her husband. I have spoken to her on several occasions about letting staff assist him or letting him see what he can do for himself. She is adamant that her job is to take care of him and I believe that her underlying fear is that if he cannot get it together then they are going to be put somewhere they do not want to be. The patient has adopted a new sleep pattern of sleeping during the day and being up all night because that is the sleep pattern that her husband has had. Her p.o. intake has declined. When I ask her about drinking fluids, she does not have a response. The final straw was last week on Friday. He had a fall while she was trying to help him and then on Saturday again she was helping him in the bathroom, both went down to the floor and were unable to get up, neither one of them remembered to use their pendant which they had on them. Staff did go check on them and found them. They had to be cleaned up and from that evening daughter who has assumed POA responsibilities, her name is Jean Stauffer as her brother Ron has some medical issues going on. Decision was made for them to be moved to Memory Care and they are in a nice room large enough for two people. The patient and husband were seen in room. It was in the middle of the afternoon and they were sound asleep in bed. She was able to be awakened. She was quiet. She did not have much to say. Staff reports that though they have only been there about a day, they have stayed in their room. When they come out for meals, they do not interact with anybody and she actually will cut his food up and helps to feed him. I told them that they need to have that pattern interrupted so that he becomes more dependent on having staff help him or he does it for himself. Before I examined her, the patient told me that she had a lot of pain and she put her hand on her right side. She did allow me to examine. The patient remains ambulatory. She tries to bear her husband’s weight when he leans on her and has been resulting in falls, so that has been stopped. Exam of the right side does elicit withdrawal if pain and looking at the area, she has a large round blue bruise. The skin is intact. There is a central area peeling and it is very tender to touch.
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DIAGNOSES: Unspecified dementia moderate with recent staging, DM-II, mixed HLD, HTN, anxiety, hypercalcemia, B12 deficiency, and ASCVD.

MEDICATIONS: Lexapro 10 mg q.d., Ativan 0.5 mg a.m., 2 p.m. and h.s., Fosamax q. week, Januvia 50 mg q.d., losartan 100 mg q.d., metformin 1000 mg one tablet with breakfast and dinner, and B12 1000 mcg q.d.

ALLERGIES: ACE INHIBITORS, ARICEPT, DEMEROL, and MORPHINE.
DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying in bed. She is able to reposition and points out area of discomfort or pain. She is oriented x1 to 2. She can speak for herself. She does not always understand given information.

VITAL SIGNS: Blood pressure 155/77, pulse 96, temperature 98.2, respirations 16, and weight 126 pounds.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Bowel sounds present, slightly distended, and nontender.

MUSCULOSKELETAL: She ambulates independently. She moves her arms in a fairly normal range of motion. She weight bears for her husband often when she tries to get him moving.

SKIN: Right lateral ribs, there is a around area with blue bruising. Skin is intact and tender to palpation. No warmth or edema. No other bruising noted.

ASSESSMENT & PLAN:
1. Recent fall landing on right side rib. No fracture or dislocation, but pain. The patient has Tylenol 650 mg. We will write for that t.i.d. for the next three days and I am ordering Norco 7.5/325 mg one-half tablet p.o. q.6h. p.r.n. pain.

2. Anxiety. Ativan 0.5 mg three times daily is ordered. When she has gotten acclimated to where she is at, we will start Wellbutrin and see if that helps with her anxiety in a non-sedating manner.
3. Polypharmacy. I reviewed medications and I am discontinuing nonessential medications at this time.
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4. DM-II. A1c on 09/19/23 was 7.5, on Januvia 50 mg a day and metformin 1000 mg b.i.d. a.c. Coverage is good. No changes at this time.

5. Transition from AL to MC. It is for her husband needs to be and she certainly wants to be with him. I encouraged her to get to know the staff and let them help both her as well as him. They are so in mashed that it is going to be some work for them to let go and be able to interact with other people.
6. Social. I talked with daughter Jean Stauffer who is assuming POA responsibilities for the time being and she wanted me to know that her parents are not the people that I am looking at and what they did in their hometown for their community, the business that they founded and so I just let her reminisce about her parents and told her that I felt like that was the truth for each of the patients I took care of which is why I enjoyed it. So, I reassured her that we will take good care of them and that I will contact her regarding issues in their care.
CPT 99350 direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
