


PROGRESS NOTE

RE: Mona Dakon

DOB: 10/23/1943

DOS: 03/05/2025
The Harrison MC

CC: Met with spouse.

HPI: An 81-year-old female with severe Alzheimer’s disease. This is a 60-day note. The patient is an 81-year-old female with severe end-stage Alzheimer’s disease. She was seen in her room, an aide was present finishing having given her a bath. The patient was sitting quietly and just looked about and more just in one direction, did not make eye contact when spoken to and did not speak or make any utterance. I was able to examine the patient without any resistance. After exam, I went back as I had left a clipboard in the room and she was reclined in her chair quietly just staring straight ahead.

DIAGNOSES: Severe to end-stage Alzheimer’s disease, history of seizure disorder, insomnia, and chronic pain management.

MEDICATIONS: Keppra 500 mg b.i.d., melatonin 10 mg h.s., and tramadol 50 mg one tablet at 6 p.m.

DIET: Regular mechanical soft, has to be fed.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail, petite, elderly female seated in Broda chair after having received shower. She is quiet, but looks content.
VITAL SIGNS: Blood pressure 95/82, pulse 76, temperature 97.3, and respirations 17. The patient is not weighed today.

HEENT: She has sparse short hair that is combed. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

RESPIRATORY: She does not cooperate with deep inspiration. Lung fields are clear. Decreased bibasilar breath sounds secondary to shallow depth of effort.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.
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ABDOMEN: Flat but soft, nontender. Hypoactive bowel sounds. No masses or distention.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is nonweightbearing. Intact radial pulses. No lower extremity edema.

NEURO: The patient is alert. She is looking out of the window, she is smiling and even after the blind is closed she is looking in the same direction smiling for a short period and then just staring off into space. No verbal utterance. The patient not able to indicate need, did not resist either care given by aides or exam.

ASSESSMENT & PLAN: Ms. Dakon was seen secondary to discontinuation of hospice services as outpatient as she is chronically ill. There has not been any status change that maintains qualification for hospice care and this has been related to the patient’s family and son/POA _______ is planning to contest this and so that will be before a panel representing Medicare. The patient has been stable the past three months without any change in condition and her condition is at end-stage. She is not though appearing to be at end-of-life. This was explained and there was some emotion about it, there seemed to be an understanding by the patient’s husband who spends evening time with the patient versus her son and DIL who come to see her in the afternoons, but regardless there is a discontinuation of hospice service, but she still has facility care provided, so she is not going without care by any means, the issue that changes is that there is no longer hospice providing adult briefs and personal care products.

CPT 99350 and direct spouse contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

