


PROGRESS NOTE

RE: Nancy Miller
DOB: 02/22/1933

DOS: 03/05/2024
Jefferson's Garden AL

CC: Routine followup.

HPI: A 91-year-old female seen in room, she has got a lot of art material spread out on her couch and she is doing some drawing. The patient has done well overall since move from Rivendell to here, which is closer to her daughter, thus the move. Her daughter is visiting her more frequently and it seems to have decreased the tension between the two of them. She also brings her mother things that she needs to include her art supplies and it occupies the patient throughout the day. The patient tends to keep to herself in room, she will come out for meals and the rare activity she will come listen to music, but generally likes to keep to herself. When I see her in her room, she will be a bit gruff, but will tell me if there is anything going on with her or anything that she needs. She states she comes out for each meal, she is not keen on the food, but she eats, sleeps okay at night, has no problems with her bowel or bladder control. She denies pain, has had no falls or other medical issues.

DIAGNOSES: Alzheimer’s disease moderately advanced, osteoporosis, gait instability requires wheelchair, left foot inversion with hammertoe and is nonweightbearing on left leg, history of HTN, and GERD.

ALLERGIES: NKDA.

MEDICATIONS: None routine, but she has p.r.n. MOM 30 mL q.12h. and Tylenol 650 mg ER q.6h. p.r.n.

CODE STATUS: Advance Care Planning: I spoke with her daughter/POA Margie Drescher regarding code status and she consents for DNR stating that her mother has an advance directive indicating she wanted no measures taken at the end of life other than if she were in pain to keep her comfortable, but she did not want CPR or intubation.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in her room doing artwork, she made limited eye contact with me. She has been a little bit more withdrawn, less interaction than previously and I have had to remind her who I am.
VITAL SIGNS: Blood pressure 125/82, pulse 78, temperature 97.5, respirations 16, O2 saturation 95%, and weight 165 pounds.

NEURO: Orientation x1-2. There has been some paranoia about people taking her things when she cannot find them and then when they reappear she has no awareness that she accused people of stealing and there are clear short-term memory deficits. She is more withdrawn and much less interactive. She has also been refusing personal care.

MUSCULOSKELETAL: She gets around in her wheelchair that she propels. She self-transfers, she has had no falls and she has trace to +1 pitting edema at ankle and distal pretibial area.

SKIN: Warm, dry, and intact. There is no breakdown or bruising noted.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

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

ASSESSMENT & PLAN:

1. Advance care planning. Spoke with daughter at length. Mother has an advance directive and her only request is that if she was in pain at end of life that that be treated, but otherwise nothing else to be done, so daughter consents to DNR, which is written and placed in the patient’s chart.

2. Refusal of personal care. Daughter is concerned about the patient’s lack of showering. She is on a shower schedule, but has been refusing; her last time to shower was this past Saturday. We will check to see whether or not she was cooperative. We will check and the patient has to be showered at least twice weekly. She has got skin issues and with her hammertoe, which has had infection previously several times again need for personal hygiene stressed. If it will be of help, Ativan 0.25 mg p.o. premed for showering is ordered.

3. Cognitive impairment. This has increased with the patient speaking less frequently. She was generally to herself, but would interact with me and have conversation. She appears suspicious and just watches what I am doing and I am told that that is what she is doing with staff in general if she even lets them in her room. Daughter has noted this with the patient stating that she cannot shower because she has no towels, but they are clearly in her room and have been pointed out.

CPT 99350 and direct POA contact 20 minutes and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

