


PROGRESS NOTE

RE: Victoria Bennett

DOB: 03/02/1950

DOS: 06/18/2025
The Harrison MC

CC: Lab review.

HPI: A 75-year-old female who had labs drawn, we reviewed today. There are some electrolyte abnormalities that need to be addressed. The patient was sitting in the dining room and this is after lunch, she was socializing with other people, I could see her watching and listening and then doing her own talking; it is unusual for her, she usually stays in her room to include for most meals, but I was told that she had had lunch out there and chose to stay. When I spoke with her, she made eye contact and smiled. I told her about her labs, she was interested and I told her what I was going to do and she seemed to understand. I also told her that I was going to let her daughter know as well. I did contact her daughter/POA Jennifer Franklin and she appreciated the call and understood the abnormalities. She did ask me if her mother was still receiving Ativan. It turns out that Ativan 0.5 mg is being given at 1 p.m. and at h.s. and then she has compounded Ativan and Benadryl, which is placed topically every six hours. Review of medications shows no potassium chloride is being given. The patient had an order just written for her from one of the Frontier Hospice physicians for Lasix 40 mg q.d. that will be held.

DIAGNOSES: Inclusion body myopathy, protein-calorie malnutrition, venous insufficiency, moderate cognitive impairment, BPSD in the form of care resistance, COPD/asthma, and GERD.

MEDICATIONS: Lomotil 2.5 mg two tablets q.i.d. routine, Eliquis 5 mg b.i.d., Prilosec 40 mg h.s., and a Medx-Patch placed on lower back MWF on 12, off 12 and p.r.n. O2 at 2 liters per NC.

ALLERGIES: NKDA.

DIET: Regular mechanical soft.
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PHYSICAL EXAMINATION:

GENERAL: Petite female seen in the dining room, she was interactive and appeared to be enjoying herself.
VITAL SIGNS: Blood pressure 77/50 and pulse 71.
NEURO: She was alert and made eye contact. Speech was clear. She understood the information I gave her, expressed concern about her potassium. I told her it was being addressed and overall then she had no other questions and continued visiting with other people.

MUSCULOSKELETAL: She is quite thin and she did have puffiness of both hands. She is right-hand dominant and that hand there are contractions of the fingers, so she is not really able to use that hand very well. She manages to eat with it, but that is about all she can do and her left hand was puffier and kind of in a semi-closed position and she could move it. Her lower extremities have mild edema.

SKIN: Very thin and hair less indicating vascular insufficiency of all limbs. Skin blanches to pressure, but is intact.

CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub, or gallop.

ASSESSMENT & PLAN:

1. Hypokalemia. Potassium is 2.6 and I am starting KCl 20 mEq q.d. x5 days, then decrease to 10 mEq q.d. and on 06/27/2025, we will recheck a potassium level and decide if any further adjustments needed.

2. Ativan use. The patient’s daughter felt that she would get sedate and confused on the Ativan; when she talked to her, she just did not appear to be with it. I told her we could discontinue the routine and she is happy with that. She did state that she came to visit her mother and she is quite tearful over the weekend, did not know what to do for her and I told her that is where Ativan or something similar would be of benefit. So, I am discontinuing Ativan 0.5 mg that was routinely given at 1 p.m. and at h.s., so that will be stopped, then Ativan/Benadryl compound will be changed from q.6h. routine to b.i.d. p.r.n. I spoke at length with her daughter Jennifer actually here in person at the facility and earlier by phone.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

