


PROGRESS NOTE
RE: Norman Stevens
DOB: 05/27/1936
DOS: 07/07/2025
Rivermont AL
CC: Lab review.
HPI: An 89-year-old gentleman with a history of DM II. The patient is currently not on insulin or oral medication and no recent A1c. A1c was ordered for review today, but it is not available and we will address that with the DON tomorrow and, if needed, we will reorder. The patient was in good spirits. He states that he sleeps good, he comes out for every meal and he states he eats everything on his plate that they set in front of him. He denies any pain. He spends most of his day in his room watching television and states that he is content doing that. He will come out for certain activities, but they are very few. He does socialize at mealtime sitting with other men at a table and he is interactive. Overall, he is pleasant and cooperative. He is also currently followed by Choice Hospice and I am not sure why; when I ask him, he states he does not know why either. The patient is independent, he ambulates using his walker, has had no recent falls. He is able to voice his need. He has good appetite, feeds himself, states that hospice has had him shower when they were there, which he was not fond of doing, stated that he can shower by himself though I did point out to him it is probably safer for him to have someone nearby to help him if needed as he does need a walker to get around.
DIAGNOSES: Centrilobular emphysema, chronic seasonal allergies, AAA, BPH, gait instability; uses a walker, wheelchair, and MCI with progression.
ALLERGIES: MOTRIN and PLAVIX.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Choice Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He is pleasant and able to give information.
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VITAL SIGNS: Blood pressure 134/67, pulse 77, temperature 97.6, respiratory rate 17, O2 sat 97% and weight 165 pounds.
HEENT: The patient has some hair thinning, but it is groomed. EOMI. PERLA. Corrective lenses in place. Sclera and conjunctiva clear. Nares patent. Moist oral mucosa. He has got a 5 o’clock shadow, he stated he had not shaved in a few days though he has seen hospice and they did not shave him.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.
RESPIRATORY: He has a normal effort and rate. He has no conversational dyspnea and, when he came in from the long walk; his room is at the end of one hallways to this room and he did not appear winded. He had a few early inspiratory wheezes on the right midfield, but otherwise lung fields were clear. He had no cough.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
SKIN: Warm, dry, and intact with good turgor.
PSYCHIATRIC: He is alert and oriented x 3. Speech clear, could give information about self. He asked a few questions that were appropriate and appeared to understand information given to him. I did bring up hospice as he has been on hospice for a couple of years now and it is unclear as to how he qualifies for hospice. When I asked him if he knew why he was on hospice, he stated he had absolutely no clue and stated that when they come by they do not really do anything for him, they just say “hello!” ask him how he is doing and we will check his blood pressure and leave, but apart from that he has no understanding of why they are involved and what they do for him.
ASSESSMENT & PLAN:

1. Moderate dementia, most likely vascular in origin given his respiratory status and its hypoxia to brain, which would make it vascular. He has had a stable MMSE with a score of 18, which puts him in the moderate category. He has had no behavioral issues and the patient is independent, but will ask for help when he needs it. While he spends most of his time in his room, he does not completely isolate. He comes out for all meals and socializes at mealtime and occasionally will come out for activity; he likes bingo.
2. Hospice status. I contacted Choice Hospice to clarify what his admitting diagnosis for hospice is and essentially why he is on their service and I pointed out that this is a patient who is independent in his ADLs 5/6 with only one that he receives assists with the showering, which he does not like having done. He has been able to sneak and do a shower by himself without staff monitoring him, but I told him that that is probably not his safest action. Otherwise, unclear and the person I spoke to with Choice Hospice stated that his admitting diagnosis was ASCVD and the patient’s hypertension is well controlled. He has had no chest pain or palpitations that have required being attended to. He no longer sees a cardiologist.
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Denies any chest pain that he can recall, so I voiced that I thought he did not need to be on hospice service. She told me they had their IDT meeting coming up tomorrow and the next day and we will review him, but regardless, I told her that if he does not meet hospice criteria and it is basically unethical keeping him on service when they know that. The patient voiced that he does not feel he needs them because he is not even certain what they do for him other than come by every now and then.
3. Hypertension. Review of BPs for the past month ranges systolic from 122 to 133 and diastolic 61 to 77. Heart rates have ranged from 61 to 84. He denies any chest pain or palpitations.
4. Emphysema/chronic allergies. He appears to be doing fine. He has azelastine nasal spray that he uses twice daily and has O2, but does not require its use.
5. GERD. He denies any evidence of dyspepsia. He states he can pretty much eat whatever he wants without difficulty.
6. OAB. He continues on Myrbetriq a.m. and 5 p.m. and states it is still of benefit, so we will continue.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

