


PROGRESS NOTE
RE: Opal Longhofer
DOB: 03/12/1927
DOS: 12/31/2024
The Harrison MC
CC: Followup on bereavement issues.
HPI: A 97-year-old female observed in dining area seated, engaged in conversation with a woman who turned out to be her sister who was visiting. I sat with them and the sister is very supportive. The patient’s longtime companion of 64 years JC passed away 3 to 4 days ago. I asked the patient how she was doing and she talked very clearly somewhat fast and in a matter-of-fact tone stated she was okay, “what was she going to do except move on; you just have to accept things” and that is that, so I did not have any comment to that. Before I left, I asked her if she was having any difficulty sleeping or any anxiety or symptoms of depression, sadness, to let someone know and we could help her with that if needed and she said “nope” she was just going to move on, so her sister was there and heard that as well. I did encourage her to continue letting herself rest as much as she needed, eat and drink throughout the day, stay hydrated and being with other people was good. She had her sister here today and then her brother came this evening and there will be family again with her tomorrow. The patient then adds that she has someone who is staying in her room at night while she sleeps and she did not really like that. Family had arranged to have a sitter with her overnight and that will go on through the end of the week. The patient asked me to do something about stopping it and I told her that I would look into it, but most likely it would continue through the end of the week.
DIAGNOSES: Unspecified dementia moderate stage, macular degeneration, HTN, CAD, peripheral vascular disease and COPD.
MEDICATIONS: ProAir MDI two puffs q.i.d., Norvasc 2.5 mg h.s., Lasix 40 mg q.d., levothyroxine 25 mcg q.d., lisinopril 40 mg q.d., B12 1000 mcg IM q.30 days, and KCl 10 mEq q.d.
ALLERGIES: NKDA.
DIET: Regular.
Opal Longhofer
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CODE STATUS: DNR.
HOSPICE: Palmetto Hospice.
PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who was very interactive.
VITAL SIGNS: Blood pressure 144/74, pulse 54, temperature 98.0, respiratory rate 17, and O2 sat 89% RA.
MUSCULOSKELETAL: Moved her arms in a normal range of motion when she was speaking, she has no lower extremity edema and later observed her walking with her walker sister accompanying her.

NEURO: She is alert and oriented x 2, has to reference for date and time. Speech is clear. She is very adamant in the things that she stated, almost to the point of being a little hostile when asked questions.

ASSESSMENT & PLAN:
1. Bereavement issue. The patient currently does not have Ativan for acute anxiety and she defers the use of it. We will monitor and see if that is something that we need to have on hand for her. The patient’s hospice is a Palmetto Hospice who continue to follow up with her; the most recent visit being 12/06/2024.
2. Social. Spoke with her sister at length. The patient told me that it was okay to talk to her and to be open with whatever I had to say to her, I could say in front of her sister.
CPT 99350 and direct family contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

