


PROGRESS NOTE

RE: Susan Brantley
DOB: 12/23/1943
DOS: 01/08/2025
The Harrison MC
CC: 90-day note.

HPI: An 81-year-old female seated in her Broda chair in dayroom. She was awake. She smiles and looks around and was cooperative to exam. The patient has advanced MS and dementia, not able to give information. There has been clear disease progression with less eye contact or verbalizations. The patient is cooperative to care. She is very pleasant. She has had no falls or acute medical events this quarter. The patient is followed by Trinity Hospice who have been good about contacting me with minor changes. The patient’s husband resides in assisted living and he now plans on moving to another assisted living in Northwest OKC where he will live with a female resident that he spends time with here while Mrs. Brantley will remain in memory care. 
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., Lopressor 50 mg b.i.d., Senna Plus b.i.d., tramadol 50 mg b.i.d., Xanax 1 mg/mL 0.5 mL q.4h. p.r.n. anxiety, and Dilaudid 0.25 mL p.o. q.4h. p.r.n.

ALLERGIES: Multiple, see chart.

DIET: Mechanical soft with thin liquid and one protein drink chocolate q.d. 
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin older female, reclined in Broda chair, randomly looking about.
VITAL SIGNS: Blood pressure 131/73, pulse 72, temperature 97.4, and respirations 18.
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GI: Modified diet is fed. No recent choking episodes. Incontinent of bowel. Choking. Generalized decreased muscle mass and motor strength.

GU: Incontinent of urine.

MUSCULOSKELETAL: Non-weightbearing. She is a full transfer assist. Generalized decreased muscle mass and motor strength. She has very poor neck and truncal stability, leaning to the left.

NEURO: The patient rarely speaks. It will be a grunt or groan, occasionally a garbled word x 1. Affect not congruent with situation most times.

ASSESSMENT & PLAN:
1. 90-day note. No acute medical events. There continues to be a slow, but progressive decline. She does not appear to be emotionally distressed or in any significant physical pain. 
2. Social: We will address with family apart from husband whether she will continue to remain in facility and if there will be a change in her POA. 
CPT 99350
Linda Lucio, M.D.
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