


PROGRESS NOTE
RE: Marcie Hoffman
DOB: 08/02/1922
DOS: 01/28/2025
The Harrison MC
CC: Nausea and diarrhea.
HPI: A 102-year-old female with advanced dementia followed by Traditions Hospice began with symptoms of nausea with emesis on 01/23/2025 and as of now she has been 24 hours without emesis. She had several loose stools, no blood or mucus and that has decreased to just one or two soft stools as of today. She is observed sitting up in the dining room awaiting lunch. Her daughter/POA Margo Cross was present and she states that her mother looks better than she did the last couple of days. The patient is quiet. She did not speak, just looks around. I was able to examine her without resistance.
DIAGNOSES: Recent symptoms consistent with Norwalk virus, which has been in the building, symptoms appear to be decreasing to not present, end-stage unspecified dementia, BPSD of random crying out or yelling has decreased, osteoporosis, hypothyroid, chronic pain management and non-weightbearing with decreased truncal stability requiring Broda chair.
MEDICATIONS: Promethazine topical 25 mg/mL, 1 mL q.4h. p.r.n., Roxanol 20 mg/mL, 0.25 mL sublingual q.6h. routine, ABH gel 125/1 mg/mL 1 mL topical q.6h. routine, Baza antifungal cream to groin area q.d. and p.r.n., and trazodone 50 mg h.s. routine.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in the dining room. She was quiet and looked around randomly. Did not speak, did not respond to daughter.
VITAL SIGNS: Blood pressure 111/54, pulse 57, temperature 97.4, respiratory rate 18 and did not weight today.
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HEENT: Conjunctivae clear. Nares patent. Moist oral mucosa.
NECK: Supple.

RESPIRATORY: Does not cooperate with deep inspiration. Lung fields relatively clear. No cough. Symmetric excursion. Decreased bibasilar breath sound secondary to effort.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.
ABDOMEN: Soft. Significant bowel sounds present. No tenderness or distention.
SKIN: Warm, dry, and intact with fairly good turgor.
NEURO: Orientation x1. She seems to have some recognition of her daughter that does not speak to her or necessarily look in her direction. The patient unable to give information or voice her needs and she requires total assist for 6/6 ADLs and is a full transfer assist as she is non-weightbearing.
ASSESSMENT & PLAN:
1. Symptoms resembling Norwalk virus. The patient has been given topical promethazine with benefit and has had decreased PO intake, but staff push fluids, today it looks so she wants to have lunch so we will see whether she is able to do that and she is pretreated with promethazine.
2. Pain management. She continues to do well with routine Roxanol, does not necessarily over sedate her or change her baseline cognition.
3. End-stage dementia. The patient is primarily nonverbal except when she is distressed and will cry out and she cries out randomly in the absence of distress as well. She is generally cooperative to care. Daughter visits but less frequently. She was here all the time and I think wore herself out, but still remains involved in her mother’s care and the patient is dependent on full assist for all ADLs, unable to voice need or give information and likely does not understand what is said to her. Continue with current care.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

