


PROGRESS NOTE

RE: Ruth Martin

DOB: 02/06/1931

DOS: 03/07/2024

Harbor Chase AL
CC: Followup on lower respiratory infection.

HPI: A 93-year-old female seen in room. Her daughter-in-law Brenda Skaggs was present. She is a retired nurse, so she had understanding of discussion and helped interpret for the patient who is very hard of hearing. The patient recently had a chest x-ray that showed right basilar infiltrate. She was started on Bactrim DS one p.o. q.12h. x 10 days and a Medrol Dosepak which has been completed. X-ray and initiation of treatment was on 02/19/24. Also Robitussin DM 10 mL q.6h. routine for 72 hours and p.r.n. included in treatment. Her respiratory symptoms have decreased. She states she is not coughing at all. She sleeps at night without any discomfort. She denies any shortness of breath. Staff reports that she simply is not eating her meals. She goes to the dining room and she eats less than 50% and sometimes only 25%. Her fluid intake is poor. They go in to remind her to drink water and place it out for her and she does not consume it. When asked about this, the patient just said she knows and did not add anything further.

DIAGNOSES: Moderate advanced Alzheimer’s disease with evident progression since August 2023, HTN, CKD III, depression, very hard of hearing, and asthma.

CURRENT MEDICATIONS: Losartan 50 mg q.d., Singulair 10 mg q.d., Zoloft 50 mg q.d., Zyrtec 10 mg b.i.d. will be decreased to q.d. p.r.n and MiraLAX q.d.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Older female who looks frail. She is well groomed, but quiet and very hard of hearing, affecting communication.

VITAL SIGNS: Blood pressure 89/55, pulse 54, temperature 97.9, respirations 17, and weight 99 pounds.

HEENT: Sclerae mildly injected, but no drainage. Nares patent. Moist oral mucosa.

NECK: Supple without LAD.

CARDIAC: She is in a regular rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Deceased bibasilar breath sounds with no rhonchi, rales, or wheezing. No cough.

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

NEUROLOGIC: She sits quietly. She looks confused. Again very hard of hearing so I have to speak very loud and DIL helps to communicate what is said. Orientation is to self and Oklahoma. She has clear short and long-term memory deficits and not able to give much information, but repeats that she is okay.

SKIN: There is mild dryness. No flaking. She does not have any bruising, skin tears, or abrasions noted.

ASSESSMENT & PLAN:
1. Followup post lower respiratory infection. She appears to be over the hump in that regard and I think it may have taken some toll on her physically. We would just give more time as she is only two weeks out from treatment.

2. Weight loss. 02/01/24 was 106.4 and her current weight of 99 pounds is a weight loss of 7.4 pounds in less than 30 days. BMI is 18.1. I just talked to her about needing to improve her nutrition so that she feels more energy and continues to heal from her respiratory infection.

3. History of hypertension. The patient has had hypertensive readings for the last couple of weeks, but they have continued to give her the losartan I am writing order that losartan is to be held and given only if her systolic BP is greater than or equal to 150. She will also have b.i.d. blood pressure checks until further notice.

4. Wheelchair use. The patient has a wheelchair that she can use. However, it is uncomfortable and looking at it, it has no cushion in itself or on top of it. So a gel pad cushion for wheelchair is ordered and will get that through my office. 

5. Social. All of this was reviewed with her DIL who will convey it to other family and she thanked me for the time spent in the explanation regarding the patient’s care.

CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

