


PROGRESS NOTE

RE: Marceline Hoffman
DOB: 08/02/1922
DOS: 07/30/2025
The Harrison MC
CC: 90-day note.

HPI: A 102-year-old female who was seen in the day room. She was brought out of her room after a long nap and seated propped up in her Broda chair. The patient was wide-eyed and looking around. I approached her and spoke to her. She did look at me and then I explained I was going to listen to her heart and her breathing and I was able to do so without any fussing or screaming or crying which she usually will do when she does not like something. She remained wide-awake during the time with her. Staff state that she has been more cooperative to care with less crying out or physical resistance. When I asked her if she was having any pain, she very clearly states that “I have pain all over.” The patient sleeps through the night. She is cooperative to taking her medications. She has not had any recent falls or acute medical issues.
DIAGNOSES: Severe unspecified dementia, BPSD of random crying out or yelling has decreased, osteoporosis, hypothyroid, chronic pain management, non-weightbearing and decreased neck and truncal stability.

MEDICATIONS: Baza cream to peri-area q.d., MiraLAX q.o.d., trazodone 50 mg h.s., Roxanol 20 mg/mL 0.25 mL (5 mg) SL q.6h. routine, ABH gel 1/25/1 mg/mL 1 mL topical q.6h. routine, and Ativan Intensol 2 mg/mL 1 mL q.6h. p.r.n. for anxiety/agitation.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Alert female who does not appear her stated age, looking around randomly and cooperative to being seen.
VITAL SIGNS: Blood pressure 91/54, pulse 52, temperature 96.9, respirations 14, and O2 sat 97% RA. The patient is non-weightbearing, so weight was not available, but LMAC currently is 17.5 cm and on 06/20/25 was 23 cm. So, a decrease in LMAC of 5.5 cm which correlates to generalized weight loss.
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HEENT: The patient wears corrective lenses. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Anterolateral lung fields auscultated. They were clear. No cough and symmetric excursion.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. Slightly protuberant and nontender.

MUSCULOSKELETAL: Intact radial pulses. Generalized decreased muscle mass and motor strength and trace lower extremity edema.

NEURO: She made eye contact with me when I was speaking to her. She did speak once and that was when I asked her if she was having pain and the clear response “I have pain all over” and that was all she stated throughout the time with her. Her affect was curious, looking around and then she made direct eye contact with me and when I smiled at her, she gave a slight smile back and did not resist any part of the interview or exam.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Severe unspecified dementia. The patient made eye contact, allowed exam and had a moment of speaking clearly in context to a situation and behaviorally, she has overall decreased in the amount of screaming or crying out that she used to do and when she is out with other residents, she seems to enjoy it and will look around. She does not speak generally very much, but her calmness conveys that she is in a good place.
2. Presumptive weight loss and this is secondary to the drop in her LMAC from 06/20/25 at 23 cm to 07/15/2025 of 17.5 cm. The patient is fed and I am told that she does eat and can drink, but both have decreased, so we will just keep an eye on it. It is not unexpected given her age and her cognitive state.
3. Pain management, well managed with Roxanol and the patient is no longer asleep the majority of the day.
4. Agitation/anxiety. This also appears well managed with ABH gel to the point that Ativan Intensol is used infrequently.
5. Hospice care. The patient will continue with Traditions Hospice. There was an issue about a med aide quitting that was upsetting to really the staff around the patient and looking to change her hospice, but the decision made by POA was to continue with Traditions.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
