


PROGRESS NOTE

RE: Opal Longhofer
DOB: 03/12/1927
DOS: 03/18/2025
The Harrison MC
CC: 90-day note.

HPI: A 98-year-old female seen in the dining room. She called my name when she saw me and I went over to her and we exchanged pleasantries and then I told her that I was going to be seeing her anyway for a three-month note and as she has been doing so well, there was no reason for me to see her. She agreed telling me that she is doing well. Her longtime companion of 66 years passed away about three to four months ago and I asked how she was doing and she said that there are the sad times occasionally, but one just has to keep going and so that is what I am doing. Staff told me that she comes out for activities and out for every meal. She gets herself dressed in the morning and herself ready for bed at night. She does accept a standby shower assist. She is also cooperative with taking her medications. The patient’s companion – who is deceased – his family member served also in addition to him as her POA and that is Sharla Lunday and Sharla continues to check in on her, comes to visit her and bring her whatever she may need. 
DIAGNOSES: Unspecified dementia moderate stage, macular degeneration, HTN, CAD, peripheral vascular disease and COPD.

MEDICATIONS: Albuterol HFA two puffs q.i.d., Depakote 250 mg b.i.d., Lasix 40 mg q.d., levothyroxine 25 mcg q.d., lisinopril 40 mg q.d., Prilosec 40 mg q.d., and KCl 10 mEq q.d. 
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Excell.

Opal Longhofer
Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and walking into the dining room when initially seen.

VITAL SIGNS: Blood pressure 112/65, pulse 70, temperature 97.1, respirations 18, and weight 108 pounds.

RESPIRATORY: She cooperates with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm. A systolic ejection murmur in the right second ICS and it radiates throughout the precordium without rub or gallop.

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

MUSCULOSKELETAL: She ambulates steadily with her walker. Moves limbs in a normal range of motion. No lower extremity edema. She does have compression hose on, but she cuts the elastic part off, so they go down to just above her ankle and she states that is the way she likes them. She moves all her limbs in a normal range of motion.

NEURO: She makes eye contact. She smiles. She remembers who I am. I asked her how she was doing and she said that she was doing okay and that she was receiving good care here. I asked her if she was having any sadness over the loss of her companion and she said there were some sad days, but one has to just move on. 

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Bereavement issues. The patient appears to be doing well, acknowledging the sadness that comes with the loss, but also that life goes on and that is what she is doing. 
2. Asthma/COPD. She is doing well with her ProAir MDI and has had no URI issues this winter. 
3. HTN. Blood pressures are actually doing quite well to within a normal range, tending toward the low end of normal – on monotherapy with lisinopril 40 mg q.d. Actually, for right now, we will let her use the remainder of that and try decreasing it to 20 mg q.d. 
4. General care. The patient had labs 10/20/2024 and she did have a fairly significant anemia and for whatever reason, there was not a CMP obtained. So, I am going to order a CBC and a CMP. 
5. Hypothyroid, on replacement therapy. She has not had TSH done so that is also ordered.
6. Dementia with BPSD. The BPSD has not been an issue in some time. So I am going to decrease her Depakote from 250 mg b.i.d. to 125 mg b.i.d. and see how she does.
CPT 99350
Linda Lucio, M.D.
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