


PROGRESS NOTE

RE: Shirley Gallagher
DOB: 10/21/1934
DOS: 12/14/2023
HarborChase AL
CC: Decline.
HPI: An 89-year-old female lying in her bed. She is quiet. She makes eye contact. She does not really have much to say. The patient is followed by Valir Hospice as well and hospice nurse discontinued several nonessential medications at this time. In bed, the patient had O2 in place per nasal cannula at 2L. She was quiet, made eye contact, but did not have a lot to say. Denied pain or appetite. The patient had a fall in her room. Fortunately, she did not hit her head. So, she did not have to be sent out. However, the issue of her gait instability and trying to get around brings up the question of the safety of Eliquis. I did get a hold of the patient’s daughter/POA Susan Barnes and she is okayed with Eliquis being discontinued. She also then asked me about a laceration on front of her mother’s leg. I am not sure which one, not cleared how it happened, but it was cleaned and dressed by the hospice nurse. I will address that with staff next week.
PHYSICAL EXAMINATION:

GENERAL: The patient made eye contact. She was propped up and seemed in good spirits.

VITAL SIGNS: Blood pressure 125/91, pulse 99, temperature 97.7, respirations 16, and weight 111 pounds.

CARDIAC: She has in a regular rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She moves her arms. She can sit upright in a manual wheelchair that she tries to propel for just very short distances.

ASSESSMENT & PLAN:
1. Vascular dementia, advanced. The patient is stable from a cognitive perspective. Staff checks on her. She is able to use her call light whether she uses it when she needs to is a question, but overall, she is stable and assisted with feeding and requires total assist with 6/6 ADLs.
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2. Medication review. I am going to discontinue Eliquis with the consent of her daughter Susan Barnes.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
