


PROGRESS NOTE
RE: Emma Potter
DOB: 03/19/1932
DOS: 01/28/2025
The Harrison MC
CC: Unresponsive episode.
HPI: A 92-year-old female with advanced to end-stage unspecified dementia. This morning she was reclined in her chair and sleeping, staff went to awaken her and she was not responding though she had arrhythmic breathing and pulse, they then shook her and then within a matter of seconds she started to stir and then slowly opened her eyes, but did not speak. They questioned her as to feeling sick or pain she just had a blank expression looking at them. Today when I saw her she was sitting at the dining room table in her wheelchair she was napping but awoke and made eye contact, but did not speak. She was cooperative to exam and after a while I found her just looking at me curiously and then I explained to her that I was her doctor and that if there is anything bothering her to show me point to it and she smiled, but did not do anything further.
DIAGNOSES: Advanced unspecified dementia stable, nonambulatory with neck and truncal instability is in a Broda chair, HTN, atrial fibrillation on Eliquis, chronic neck and back pain and hypothyroid.
MEDICATIONS: Tylenol 650 mg b.i.d., Eliquis 2.5 mg b.i.d., levothyroxine 25 mcg q.d., midodrine 10 mg b.i.d., Lasix 40 mg q.a.m., Haldol 0.25 mg at 3 p.m. and PreserVision two caps q.d. will be discontinued.
ALLERGIES: LATEX.
DIET: Regular. Medication crush order.
CODE STATUS: DNR.
HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: The patient reclined in her Broda chair. She is quiet, closes her eyes and then randomly opens them and looks around.
VITAL SIGNS: Blood pressure 130/81, pulse 62, temperature 97.3, respiratory rate 14, and O2 sat 93% on RA.
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HEENT: Conjunctivae are clear. Nares patent. Moist oral mucosa.
NECK: Supple.

CARDIAC: Regular rhythm at a regular rate without M, R or G.

ABDOMEN: Flat. Nontender. Bowel sounds present.

RESPIRATORY: Does not cooperate with deep inspiration. Lung fields clear. No cough. Symmetric excursion.
SKIN: Warm, dry, and intact. No bruises or skin tears noted.
NEURO: Orientation x1, dependent on staff assist for 6/6 ADLs. She is a full transfer assist, unable to communicate need or unclear that she understands what is asked or said to her and she will at times just look around randomly and will smile primarily nonverbal at this point. Occasionally will say a word or two that is random but clear.
ASSESSMENT & PLAN:
1. Advanced unspecified dementia, stable at this time. She is generally even keel. Staff has learned to read and for cues if she is uncomfortable and needs repositioning, etc., and she has routine visits with Traditions Hospice nurse that follows her.
2. Pill dysphagia. Reviewed medications with the patient’s daughter and *______*, which she takes to daily become harder and harder for her to swallow and they are difficult to break up evenly so I am discontinuing that order and daughter is in agreement.
3. History of lower extremity edema with the right greater than the left. She has had a good response to Lasix 40 mg q.d. that was started 11/18/2024 and will continue with it as her legs are generally in a dependent position.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

