


PROGRESS NOTE

RE: Marceline Hoffman
DOB: 08/02/1922
DOS: 03/18/2025
The Harrison MC
CC: 90-day note.

HPI: A 102-year-old female with end-stage unspecified dementia is seen today for a 90-day note. The patient was sitting up in her Broda chair in the dining room, awaiting meal. She was quiet, looking around and when I approached her and spoke to her and put my stethoscope on her chest, there was no screaming or crying which is generally her response. The patient is brought out into the day area for activities and also is out for all meals and there is none of the crying out or yelling that she would do before. That behavior fortunately appears to have almost completely stopped. Staff states that when she is out on the unit, she is generally awake and looking around versus just sleeping through her time on the unit. There have been no recent falls or acute medical issues. She sleeps through the night. She is a feed assist and has a good p.o. intake. No difficulty with swallowing. She is on a modified diet, puréed. The patient’s daughter/POA Margo continues to come and visit her, but not with the daily frequency she used to and when I spoke to her recently, she said that it was just becoming tiring for her which is understandable as she is at an advanced age herself. 
DIAGNOSES: End-stage unspecified dementia, BPSD of random crying out has significantly decreased, pseudobulbar affect which is also decreased, osteoporosis, hypothyroid, chronic pain management which appears effective and stable and the patient is non-weightbearing with decreased truncal stability.

MEDICATIONS: Roxanol 0.25 mL (5 mg) SL q.6h. routine, MiraLax q.o.d, trazodone 50 mg h.s., ABH gel 1/25/1 mg/mL 1 mL q.6h. routine, Baza antifungal cream to GU and peri area applied after brief change.

ALLERGIES: NKDA.

DIET: Regular texture.
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CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in her Broda chair around the dining room. She is just randomly looking around. She did not speak the entire time, but appears comfortable.

VITAL SIGNS: Blood pressure 114/68, pulse 92, temperature 97.2, respirations 18, and weight 87.6 pounds which continues the slow but progressive weight loss.

HEENT: She has short hair that is groomed and combed. Glasses in place. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: She has a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has no lower extremity edema. Generalized decreased muscle mass and motor strength. Fairly good neck and truncal stability. She is non‑weightbearing, so has to be a full transfer assist.

PSYCHIATRIC: She was calm. There was no screaming or yelling which can be expected out of her at any time and did not occur at all. Staff reports that it has really decreased.
SKIN: Warm, dry and intact with good turgor. No bruising, abrasions, etc. noted.

ASSESSMENT & PLAN:
1. Advanced to end-stage unspecified dementia, appears to have progressed with behaviors that were previously noted now not occurring and she generally appears to be more comfortable and pain free. 
2. Hypertension. With the monitoring of BP and giving clonidine with parameters that has been of benefit, but it is also needed infrequently. 
3. Anxiety/depression. Both appear to be adequately treated with ABH gel and an SSRI. We will continue.
4. I spoke with POA who has noted dementia progression in her mother as there are less of the episodes of yelling out and crying and care resistance which she properly views as dementia advancement, but she is happy with the care her mother is receiving both from hospice and facility and no complaints at this time. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
