


PRGOGRESS NOTE

RE: *__________*
DOB:
DOS: 02/22/2023

Rivendell AL

CC: Change in orders and met with two of patient’s four sons.

HPI: A 96-year-old who is seen in room. She is in the hallway she always resided in, but in a different room as in the previous needed to be aired out and cleaned out secondary to urine malodor. The patient spends her days in bed and is dependent on staff assist for 6/6 ADLs. She continues to refuse medications with the exception of she will take pain pills after the med aid encourages her so that she is not in pain. Otherwise wants nothing to do with medication. The patient is now followed by Suncrest Hospice who have been the targets of her hitting, scratching whenever they attempt to do personal care, check vital signs or change brief. Her p.o. intake is decreased. Staff taken all meals, she stays in her room to eat and she minimally touches her plate. Today when I went in her lunch plate was there she had only eaten a small amount of the salmon and when I asked if she was going to eat it she stated it was her dinner and had just gotten there which was not the case. In talking to her, she told me that her parents are going to be visiting. I asked if she had had her sons come by and she said oh no they are busy with football and their schooling. There has been a clear decline in her cognition, but she is still resistant and physically aggressive if she does not want to do something. In speaking with her two sons one being Larry who is also her POA and lives within a few blocks. He and his brother who is an attorney living in Colorado stated that her four sons have spoken amongst themselves and know that their mother has no quality of life and that she is a very difficult person to deal with and any medications or treatments, etc., could be discontinued as anything she does not want to do causes a problem with other people being injured and I told him I would do that. As to her poor p.o. intake I told them we would continue to offer her food and fluid. If she was refusing at then it would be taken away. I reassured them rather that I was going to review her medications and get rid of anything that is not essential. Currently she receives ABH gel and Norco, which after coaxing by the med aid she will take. When I spoke with the patient in her room she was quite engaging stating that her mother and father were coming to visit her. When I asked about whether she had seen her sons recently she said no that they were busy with their football practice in school.
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DIAGNOSES: End-stage unspecified dementia, BPSD in the form of physical aggression with any attempts at personal care and basic medical care such as checking vitals or giving her medications, lower extremity wound which continues to receive in-house wound care per hospice, hypothyroid and anxiety.

MEDICATIONS: Going forward medications will be ABH gel 125 1 mg/mL 1 mL topically q6h. routine and q2 p.r.n., Norco 10/325 one p.o. b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is propped up in bed. She is alert and engaging.

VITAL SIGNS: Blood pressure 161/78, temperature 97.6, pulse 56, respirations 16, and weight 118.4 pounds.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She moves her limbs, nonambulatory, weight bears, full transfer assist. Moves her arm in a normal range of motion. No LEE.
NEUROLOGIC: Orientation to self-only. She makes eye contact. Her speech is clear. She has a loud voice and is very assertive when speaking. She does not know the state that she is in, the year, the day or the date. Believes that her sons are young teenagers and that her parents are still alive and live around the corner. She is very difficult to redirect and if attempts to coax her into doing something she does not want to do occur usually back fires and she becomes verbally aggressive and if she can reach someone she will scratch, etc. Today she did allow me to listen to her heart so she had an irregular rhythm with a soft SEM. No rub or gallop noted.

ASSESSMENT & PLAN:
1. End-stage unspecified dementia. The patient is total care and behavioral issues are such that total care is very difficult to provide without harm to the caregivers. In attempt to manage her behavior ABH gel is increased to 1 mL q.6 routine and q.2 p.r.n with the understanding that she may be drowsy and want to be left alone or sleep through meals.

2. Decreased p.o intake. Current weight of 118.4 pounds with BMI of 20.9 is where she has been approximately for the past month her high a year ago was 125 pounds. She will still be brought food and when she states she does not want it then it will be taken away.
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3. Social. I spoke at length with both sons one who is her POA. The son seemed to work well together and want their mother to be comfortable understanding that she is a difficult patient to take care of and so any nonessential medications or any nonessential care can be discontinued such as routine medications which she generally refuses anyway and a routine check of vital signs.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

