


PROGRESS NOTE

RE: Barbara Fulton
DOB: 05/26/1935
DOS: 01/23/2024
Town Village AL
CC: Met with daughter.
HPI: An 88-year-old patient who is hard of hearing and has a VP shunt due to normal pressure hydrocephalus, was actually resting when I went into the room, her daughter was present and I had been told by the hospice nurse who follows the patient that her daughter was upset about her mother’s overall condition. When I spoke to her daughter/POA Brenda Park, she states that her mother just seems to be weaker, tires more, sleeps more, she bruises easily now and she is concerned that there may be something going on that is untreated. She states that the family has certain gene that I did not get the name of and her mother is positive for it which causes her to have easy bruising that it never been brought up before. Then, it comes down to she is really not happy with the care that has been provided, there have been changes among the DONs and there is currently no DON and she feels as though her mother will not get the care she requires. I told her she is always welcome to look at other places and find a place where she feels her mother will be taken care of. I let her tell me what her concerns were and what her wishes are and that is that a lot of different blood work be drawn which we would reassure her. I told her we will get the blood work, review the results when available and, if the blood work is not the source of what is going on, then she is going to have to accept that her mother is declining because of multiple medical issues and age. I think that will be a hard reckoning for her daughter.
DIAGNOSES: Unspecified dementia without BPSD, NPH with VP shunt, generalized senile debility, depression, hypothyroid, GERD, HLD, insomnia, generalized arthralgias and hypertension.
MEDICATIONS: Cymbalta 60 mg b.i.d., ASA 81 mg q.d., levothyroxine 100 mcg q.d., MiraLAX q.d., Protonix 40 mg q.d., pravastatin 40 mg 5 p.m., prednisolone eye drops one drop OU q.i.d., Rozerem 8 mg one tablet p.o. h.s., trazodone 150 mg tablet one-half tablet OU h.s., verapamil ER 180 mg b.i.d., D3 5000 IU q.d.

ALLERGIES: TALWIN.
DIET: Regular with thin liquid.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female resting in bed. She was quiet and smiled when I approached her and able to do an exam.

VITAL SIGNS: Blood pressure 146/70. Pulse 91. Respirations 17. O2 saturation 94%.
HEENT: Sclerae clear. Nares patent. Moist oral mucosa. Hair up in a turban as per usual.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.

ABDOMEN: Soft. Slightly distended. Bowel sounds present. No masses or tenderness.

EXTREMITIES: She moves her arms, can slightly reposition herself using them. She has no lower extremity edema. She is weight-bearing only for transfers with a two-person assist and is transported in a manual wheelchair that she does not propel.

NEURO: Orientation x2. She makes eye contact, is agreeable, not clear that she understands what is stated either because she cannot hear or cognitively not able, it is difficult to determine; when asked, the patient simply smiles.

SKIN: Warm, dry and intact. No bruising noted. She does have an area of breakdown on her bottom and it was currently covered with a barrier protectant.

ASSESSMENT & PLAN:
1. Pain management. I am adding Norco 5/325 one q.6h. p.r.n. for breakthrough pain after Tylenol given.

2. Hypoproteinemia. One protein drink q.d. to be given to the patient by staff; it is kept in room in fridge.

3. General care. At daughter’s request, we will go ahead and do a CBC, CMP, thyroid profile, B12 level and iron studies. We will review those when they are available at next visit which is in two weeks. She will continue to be monitored by Valir Hospice and they are good to notify me if there is any acute change.

4. Social. I did speak with daughter at length about all of the above. She is pleased that everything is ordered.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

