


PROGRESS NOTE
RE: Shirley Gallaher
DOB: 10/21/1934
DOS: 12/28/2023

Harbor Chase MC
CC: Significant decline met with daughters.
HPI: An 89-year-old female with end-state vascular dementia. The patient is on O2 per nasal cannula at 2 L due to O2 sats dropping into the low 80s or high 70s with the O2. They have improved staying in the high 80s, but there are also noted new vascular changes in her feet and hands. Unit nurse also tells me that she is not eating or drinking fluid. She appears to have lost the natural swallow reflex. She is also having pill dysphagia. They are able to crush some and put them in applesauce and that goes down much easier. She is no longer speaking. She does not open her eyes. She is not weight-bearing and requires full transfer. In the time that I examined her she did not move her head in my direction or open her eyes and did not speak. Daughter Susan Barnes was initially present and despite talking to her mother touching her, she did not again either open her eyes or any attempt to speak. And then second daughter Julie Clark arrived she had a lot of questions and just thinks that she needed to sort out. She had been resistant in her mother’s move from AL to MC. I did go over both of them that we are now going to comfort measures only and what those would be how they were administered and that hospice would have increased visit with the patient and that they would be informed of any acute changes.
DIAGNOSES: DM II, hyperlipidemia, and chronic lower extremity edema.
MEDICATIONS: Comfort measures only that will be Ativan Intensol 2 mg/mL 0.5 mL q.6h. p.r.n., Roxanol 20 mg/mL 0.5 mL b.i.d. routine and 0.5 mL t.i.d. p.r.n.
ALLERGIES: SULFA.
DIET: Puréed.
CODE STATUS: DNR.
HOSPICE: Valir.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated quietly in her Broda chair.
VITAL SIGNS: Blood pressure 116/67, pulse 74, temperature 97.5, respiratory rate 20, and weight 136 pounds.
CARDIAC: She has a holosystolic ejection murmur throughout the precordium. No rub or gallop.

ABDOMEN: Flat. Nontender. Hypoactive bowel sounds.

RESPIRATORY: She has a normal respiratory effort and rate. Lung fields are clear. There are decreased bibasilar breath sounds secondary to effort.
MUSCULOSKELETAL: Non-weightbearing, in a Broda chair that reclines. She has some decrease in her neck stability that fair truncal stability throughout my visit with her. She faces the right, daughters were at her left and there was no movement indicating trying to look in her direction. There is no movement when I was examining her.
PSYCHIATRIC: Flat affect. Did not appear agitated or in any discomfort.
NEURO: The patient is nonverbal. Does not open her eyes. Unable to communicate need. No longer swallowing up either liquid, food or medications.
ASSESSMENT & PLAN:
1. End-stage vascular dementia. Comfort measures only. Things were explained to both daughters who asked questions and Julie in particular wanted to make sure that there was communication at if there are changes in her mother.
2. Decreased swallow reflex. Diet is changed to puree and any oral medications are in gel form, but comfort measures only so she will only have two things given.
3. Valir Hospice was alerted of changing the patient and will visit her either this evening or first thing in the morning and then adjust their visit times for her changes.
CPT 99350 and direct POA contact one hour.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

