


PROGRESS NOTE

RE: Dixie VanMeter
DOB: 06/15/1948
DOS: 03/06/2024
Rivendell AL
CC: Followup on two ER visits, lab followup, and severe constipation.
HPI: A 75-year-old female seen in room. Her husband was present. She was sitting as per usual on the couch watching television. Her affect was flat. When I spoke to her, she slowly makes eye contact again with a blank expression. I am told that the patient’s daughter is displeased with the fact that her mother is not being more active doing therapy, etc. The patient is followed EnTrust Home Health and previously had PT and OT through them. However, it was discontinued due to the patient’s lack of participation. There were also different exercise things that the patient had in the room that she could utilize, some had been left by PT and others her daughter had brought them for her, but per her acknowledgment when her husband pointed it out, she never used them. The patient spends her days sitting. She is transferred by staff into a wheelchair and then is transported to and from the dining room if she chooses to go out, but often eats in her room. The patient had an ER visit on 03/04/24 to INTEGRIS SWMC. She complains of back pain and fatigue and diagnoses, generalized weakness. There was also a recommendation to follow up with Variety Care which is mental health counseling. I did speak with the patient’s daughter/POA Melanie Tanner and she brought up her mother’s multiple recent hospitalizations and ER visits some of which I was unaware and she took issue where the communication breakdown was. I also talked to her about the fact that her mother is living her life at this point as she chooses to and it may not be what she wants, but it is what her mother wants and that require some letting go of her will and letting her mother have her will lived out. The patient has been evaluated by Trinity Hospice on 03/05/24. They had a request for lab to be done and I talked to the daughter about she has had multiple labs checked recently and the fact that there are criteria that have to be met and her mother may not have met all the criteria.

DIAGNOSES: Depression, DM-II, GERD, HTN, HLD, recent hypokalemia and hyponatremia, generalized weakness, and apathy.
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MEDICATIONS: Going forward. Tylenol 650 ER p.o. q.8h. p.r.n., Coreg 3.125 mg b.i.d., lisinopril 40 mg q.d., Lexapro 20 mg q.d., Mag-Ox 400 mg b.i.d., Protonix 40 mg q.d., Actos 15 mg q.d., KCl 20 mEq q.d., and torsemide 20 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated on couch, quiet with a blank stare at the television.

VITAL SIGNS: Blood pressure 121/62, pulse 57, O2 sat 98%, weight 219 pounds, temperature 98.0, and height 5’3”.
RESPIRATORY: She has a normal effort and rate. Her lung fields are clear with decreased bibasilar breath sounds due to a suboptimal effort.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

NEURO: The patient is oriented x2. She has to reference for date and time. She is soft spoken, speaks infrequently just a few words at a time. I do not know it is her most common response. She became emotional when talking about dementia. She feels like it is putting her down and I told her had nothing to do with that.

SKIN: Warm and dry. No bruising or breakdown noted.

PSYCHIATRIC: The patient is just got a withdrawn detached air about her. She does not talk until questions are repeatedly asked and says as little as possible. She does not want to leave her room. She does not want to do any physical activity. She is dependent on others to do things for her that she would be capable of doing for herself and just I think has withdrawn from her husband as well and he seems to be just very irritated by this behavior that he cannot understand.

ASSESSMENT & PLAN:
1. Moderate dementia. MMSC is 19/30. She is not on any medication at this time. We will just give some time for resolution of other lab abnormalities.

2. Hypokalemia/hyponatremia. She is on KCl 20 mEq q.d. and was given NaCl, but not an ongoing order. We will see what her most recent value is then we will decide on ongoing NaCl.

3. DM-II. A1c is ordered.

4. Social. I spoke at length with her daughter. Initially, she was difficult to deal with. I called her back a second time and went over some other things with her. She seemed to be less demeaning and brought up the issue of hospice and that was discussed.
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5. Generalized weakness. The patient had PT earlier this year and did not participate. So, it was stopped. She is continuing with the same home health company and husband states that they are probably going to restart it, but I am not going to order it because she is not even wanting to stand up to go to the bathroom, but rather wants to be two-person lifted into her wheelchair push there and then two-person placement on the toilet, so no PT.

6. Hypertension. We will monitor BP and make a decision about her two antihypertensives.

7. Medication review from hospital discharge and I have discontinued some medications.
CPT 99350, direct POA contact 45 minutes, and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
