


PROGRESS NOTE

RE: Susan Brantley

DOB: 12/23/1943

DOS: 06/04/2025
The Harrison MC

CC: Met with husband.

HPI: The patient is an 81-year-old female with end-stage multiple sclerosis and severe to end-stage vascular dementia is seen today after I met with her husband at his request. Her husband Gene who used to live in the facility but has moved to another AL secondary to expense, stated that he sees just a slow but continued decline. He believes that she knows that he is someone close to her but not necessarily what the relationship is. He stated that she made some eye contact, she just makes kind of guttural noise and will smile. His concern is that her pain be a better managed. She is currently receiving Dilaudid 8 mg/mL at 0.25 mL q.4h. p.r.n. Reviewed that the patient has had no falls. She is often out in the day room so that she sees other residents and some residents will interact with her. We discussed her pain management and he tells me that he thinks that she is still having some pain despite getting the current Dilaudid dose that she gets and staff has also told me that what has been effective for some time is now giving less benefit and for shorter period of time. The Dilaudid does not necessarily put her to sleep.

DIAGNOSES: End-stage MS, end-stage vascular dementia, neurogenic bladder with urinary incontinence, bowel incontinence, paroxysmal atrial fibrillation, HTN, GERD, and osteoporosis.

MEDICATIONS: Cymbalta 60 mg q.d., metoprolol 50 mg b.i.d., Senna plus three tablets q.d., and Dilaudid 8 mg/mL 0.25 mL q.4h. p.r.n.

DIET: Mechanical soft with thin liquid and one chocolate protein drink daily.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

HOSPICE: Trinity.

Susan Brantley
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PHYSICAL EXAMINATION:
GENERAL: Very thin female stretched out quietly in her Broda chair.
VITAL SIGNS: Blood pressure 128/81, pulse 84, temperature 98.1, respirations 16, and O2 saturation 98%.

HEENT: She has full thickness hair. EOMI. PERLA. Moist oral mucosa. She has poor neck stability, tends to generally lean to the left and carotids are clear.

CARDIAC: She has an irregularly irregular rhythm, did not appreciate murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Anterolateral lung fields. She has decreased bibasilar breath sounds. No wheezing, rales, or rhonchi.

ABDOMEN: Scaphoid and hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Muscle wasting cannot reposition herself. Poor truncal stability and leans generally to the left, has to be repositioned as she cannot do it for herself. Has no lower extremity edema. She is non-weightbearing.

SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.

NEURO: She will make eye contact and smile. She will just make guttural noises. She does not speak but generally in good mood.

ASSESSMENT & PLAN:
1. Pain management. The current dose of Dilaudid, which has worked for some time is now having decreased benefit for shorter period of time. I am increasing the Dilaudid to 37.5 mg q.6h. routine. We will follow up next week to assess improved pain coverage and will make any adjustments as needed. I did speak to the nurse who follows the patient from Trinity today regarding the need to improve pain management and hopefully with no increase in sedation.

2. Social. I spoke with the patient’s husband at length about her current state and of course that it is difficult to know how long this will continue to go on, but she is kept safe and seems to be happy. He also has a daughter-in-law who would want to speak to me about the patient however she lives in the UK and has a UK phone number. I told him I did not think that I would be making that phone call, he then gave me her e-mail address and he wanted to e-mail her. I told him that she could send him questions that she has and then he can present them to me.

3. End-stage MS and vascular dementia. The goal is just to keep her safe and comfortable which I hope that we are doing.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

