


PROGRESS NOTE

RE: Mary Lou Robertson
DOB: 07/27/1932
DOS: 02/27/2024
Rivermont AL
CC: Initial routine check then noted increased SOB.

HPI: A 91-year-old female who came in as per usual using her walker, she sat down, and she told me that she felt not like herself and when I asked her for more information, she states she was short of breath and it was evident and she was soft-spoken and her sentences were shorter because she could not catch her breath. She had no cough. Her color was good, so we proceeded. The patient then brings up that she was hospitalized before Christmas and when looking that was not in her chart, but the ADON found the paperwork and put it in there and it was diagnosed that she had an NSTEMI and new onset CHF with diastolic dysfunction per echocardiogram. In just looking at the patient, I told her that we are going to get a chest x-ray to assess for any evidence of recurrent CHF and I contacted her daughter/POA, Becky Robertson and she tells me that when her mother had her MI in December, they were given the option of cardiac stent placement which was deemed needed, but they would also have to agree to CABG in the event of any problems that would occur. They deferred that, so unable to do cardiac stent placement. Since then as she states that she and her mother have talked and she wants to have no invasive procedure and in the event there was another cardiac event that she wants to be kept comfortable, but nothing further to be done. Daughter then tells me that her mother had called her this morning and told her that she had felt clammy and had nausea and threw up and her daughter thinks that what is going on now is the result of a new MI with that history that is very feasible. I then let the patient know that I had contacted her daughter and understood that no aggressive measures were to be undertaken in the event. There was another cardiac occurrence, the patient nodded yes and I told her that a minor heart attack may be what is going on giving nausea this morning and new shortness of breath. She remained calmed, but looked concerned and I assured her that we would manage what we could and keep her comfortable and that her daughter suggests hospice and the patient also nods her head yes. So I told her that would be ordered.
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DIAGNOSES: CHF, CAD, hypertension, vascular dementia stable, systemic lupus followed at McBride, OA of bilateral knees, asthma, and chronic seasonal allergies.

MEDICATIONS: Tylenol PM two tablets h.s., Tylenol 500 mg two tablets b.i.d., Allergy Relief 180 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Os-Cal q.d., Coreg 6.25 mg b.i.d., Plavix q.d., Combivent Respimat one puff q.6h., probiotic q.d., dexamethasone 6 mg q.d., Visine eye drops OU q.i.d., FeSO4 q.d., folic acid q.d., Norco 5/325 mg one tablet q.a.m. and 5 p.m., Icy Hot 8 a.m. and 8 p.m. to affected areas, lisinopril 5 mg q.d., melatonin 10 mg h.s., methotrexate 2.5 mg tablets six tablets q. Friday to equal 15 mg q. Friday, Singulair q.d., nasal decongestant tablets b.i.d., PreserVision b.i.d., spironolactone 12.5 mg q.d., MVI with minerals q.d., trazodone 200 mg h.s., Voltaren gel to knees q.i.d., KCl 10 mEq q.d., and torsemide 40 mg q.d.

ALLERGIES: BONIVA and CRESTOR.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was quiet, spokes slowly and remained calm. It was clear that she was concerned.

VITAL SIGNS: Blood pressure 98/52, pulse 86, temperature 96.4, respirations 18, O2 sat 97%, and weight 117 pounds.

RESPIRATORY: Normal effort and rate. Her lung fields are clear without cough and symmetric excursion.

CARDIAC: She had a regular rate and rhythm. No murmur, rub, or gallop. Heart sounds are distant.

NEURO: She is alert and oriented x2. She has to reference for date and time. While she was calm, I think she was also little bit concerned, but she understood given information and she was agreeable to daughter’s suggestion of hospice as she stated they had already talked about it in December.

SKIN: Warm, dry and intact. No clamminess.

ASSESSMENT & PLAN:
1. Acute SOB with hypertension, preceding nausea with emesis and O2 sat that dropped to 84% on RA. It is most likely that there has been a cardiac event and we will see how this settles out and then make some adjustments in her current medications.
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2. SOB. Hospice is going to send out comfort measures. Roxanol 0.25 mL which is 5 mg. I am suggesting that she take that p.r.n. because it will help relax her upper airway muscles and so breathing will become easier and would not attacks her heart and then as to the Ativan, I am going to suggest that she take that at h.s. for sleep and that we stop the trazodone at 200 mg.

3. Poly-pharmacy. There are a lot of medications that can be discontinued and we will work on that within the next week. I think we have to just kind of gently ease into this with the patient.

4. SLE. Daughter was concerned about twice annual labs that her rheumatologist asked for. The labs are actually done on 01/12/24 for the first six months. She had an elevated CK and CPR of 47.8 and CBC showed an H&H of 10.5 and 34.8 which were both down from last August.

5. Social. I spoke with the daughter/POA along with the patient and they are agreeable to all of the above. 
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
