


PROGRESS NOTE

RE: Susan Brantley
DOB: 12/23/1943
DOS: 01/16/2023
Harbor Chase AL
CC: Disease progression.
HPI: A 79-year-old followed by Traditions Hospice who contacted me on 01/13, there was a change in patient. She has a baseline of MS now approximately 23 years and has had right-sided hemiparesis since diagnosis along with MCI. Over the weekend it was noted that not only was she not able to use her right side, but she had facial drooping on the left and limited mobility in her left hand. She makes eye contact. She was seen in her room. She is quite verbal. Her words articulate, however, random out of context, she just begins talking about random things I am not sure what they are but she did not look distressed. The patient lives with her husband Jean who monitors her and will notify staff if there is something with which she needs assist or if there is a change. He did notify hospice that there was a change in the mobility of her left side and a change in her facial expression. She spends her day in high back Broda chair, the television is on, husband feeds her in their room and will assist in some of her personal care though the majority of it is done between hospice and staff.

DIAGNOSES: MS advanced, dementia endstage, paroxysmal atrial fibrillation, HTN, GERD, osteoporosis, neurogenic bladder, and depression.

MEDICATIONS: On 01/13 discontinued routine medications and she is now on comfort measures which are Dilaudid 8 mg/mL, 0.25 mL q.4h. p.r.n. and alprazolam 1 mg/mL one half mL q.4h. p.r.n.

DIET: Mechanical soft.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is seated in her Broda chair she was leaning to the right, it appeared to be in good spirits.

VITAL SIGNS: Blood pressure 141/87, pulse 74, temperature 98.8, respirations 18, and O2 saturation is 98%.
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CARDIAC: Regular rhythm without MRG.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: Lean to the left, she is not able to grasp with her right hand or wiggle her right toes. She has fairly good grip strength today on her left side and there is no facial nasolabial slacking.
NEURO: Orientation to self only, she recognizes husband but her speech is random and out of context. She is not able to make her needs known and requires full assist for 6/6 ADLs.
ASSESSMENT & PLAN:
1. Dementia with progression, requires assist for 6/6 ADLs.
2. Dysphagia increased will have changed diet mechanical soft. She requires feeding and then medications are now comfort measures only.

3. Social. I spoke with her husband Jean at length about all the above and he is in agreement with all the changes made.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

