


PROGRESS NOTE

RE: Shirley Gallaher

DOB: 10/21/1934

DOS: 12/21/2023

HarborChase AL

CC: Total care.

HPI: An 89-year-old female with endstage vascular dementia seen in room. She has a hospital bed. She is asleep. The patient is now dependent on total assist for six of six ADLs. The patient is incontinent of both bowel and bladder and nonambulatory, requires repositioning assist. Daughter and co-POA Susan Barnes was spoken to by staff of the need for transfer to memory care and the reasoning as I reiterated with Susan is that her mother is total assist for six of six ADLs and is not able to use her call light or when she needs assist apart from the q.2 hour checks. Susan stated that she did see two rooms in MC, liked either one. Her sister Julie wanted to look at the rooms, however, she just left today to be gone for the holidays and would not be back until after the New Year and I told Julie that we needed to make the decision now and get the move, so that she will be in an environment that is staffed for the care needs she has and she will also be around other people as opposed to being isolated in her room.

DIAGNOSES: Endstage vascular dementia, HTN, HLD, aortic valve stenosis, OA, GERD, incontinence of bowel and bladder.

MEDICATIONS: Lorazepam 0.5 mg one p.o. b.i.d. routine , Roxanol 20 mg/mL 0.5 mL q.6h. p.r.n., for SOB her O2 sats less than 90%., atropine drops two drops SL q.2 hours p.r.n. excessive secretions, Toprol ER 25 mg one p.o. q.d.

ALLERGIES: SULFA.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying in bed, nasal cannula on her chin repositioned.

VITAL SIGNS: Blood pressure 96/56, pulse 61, temperature 97.9, respirations 16, and O2 sat 97% RA.

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

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

MUSCULOSKELETAL: She can slightly move limbs nonweightbearing, will transfer assist, has to be repositioned in bed. No lower extremity edema.

NEUROLOGIC: Orientation x 1, occasionally x 2, soft-spoken, just states a word or two here and there. Eyes closed when being seen.

ASSESSMENT & PLAN: Endstage vascular dementia with the patient requiring total assist for six of six ADLs, last to go was ability to feed self, she no longer is able to. I have spoken with daughter and co-POA Susan Barnes who agrees with move to MC. The plan was to await it until after the first of the year as her sister is out of town. I told her we needed to do the move as soon as possible, so room has been selected and Susan will be informed of move.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

