


PROGRESS NOTE

RE: Julia Lawson
DOB: 02/18/1931
DOS: 04/24/2024
Rivendell AL
CC: Spoke with daughter and patient.
HPI: A 93-year-old female seen in her apartment. Her daughter Karen is staying here for a while. She spends the day with the patient and goes to the hotel to sleep. The patient has been diagnosed with lung cancer. However, reports are told by daughter is that there is extensive invasion from the left side of her neck to involve her cheek and underneath the skin to up under her eye. There are results of the PET scan that I reviewed and there is a comment that there is infiltration into the left large sinus cavity either fungal or malignancy. The material also lit up, so to speak and arrange that reads consistent with malignancy. The patient’s recent hospitalization she was discharged back to the facility on hospice, which is an indication I shared with the daughter that if physicians feel that there is nothing further they can do for her. I spoke with Karen regarding hospice is that have not been met and I told her that doctor’s visits to subspecialists as well as ER visits are not part of hospice and it is rescinded it if those would occur and I reviewed that there is no therapy that has been offered for the malignancy, which she has and that hospice does not visit the patient daily nor do they come in for things like the Airwick dressing her in the morning getting her ready at bedtime that reminded her the facility is still responsible for doing what they are supposed to. The patient has also had a persistent cough that initial request for cough suppressant was $300 co-pay for the family at a local pharmacy CVS, however, their cost is $25, so new script was written and sent and ready for daughter to pick up.
DIAGNOSES: Diagnosis of lung cancer with infiltrated disease of the left side of her neck, cheek and infiltrating the left sinus cavities, gait instability, she propels herself in a manual wheelchair, she has become a bit weaker and not able to transfer safely, CAD, HTN, OAB, dysphagia, insomnia and GERD.

ALLERGIES: IODINE.
MEDICATIONS: Unchanged from 04/10 note.

CODE STATUS: DNR.
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DIET: Regular.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: Older female dressed for bed who is alert and pleasant, but quieter than usual.
VITAL SIGNS: Blood pressure 146/73. Pulse 83. Temperature 97.6. Respirations 20.
RESPIRATORY: Lungs decreased bibasilar breath sounds. She did have some mild wheezing in the right mid lung field. 

MUSCULOSKELETAL: She showed me her left forearm where she had a Botox injection so that she can straighten the arm without so much discomfort and she has no lower extremity edema.
NEURO: Orientation x2. She soft-spoken. She did ask questions that she had and seemed to understand basic answers given. She did not want to know about the PET scan and another information that I read provided by the daughter.
ASSESSMENT & PLAN:
1. Malignancy described as lung with metastatic disease involving the left side of her neck and face though not apparent by looking at the patient. She has O2 per NC and is wearing and I think most of the day as well as h.s. She had it on when I was seeing her.
2. Generalized weakness, the patient is open to therapy that would help her to propel her chair, weight bear pivit in a safe manner as she used to do but she has gotten a little bit weak, so select rehab is ordered. Persistent cough gotten cough suppressant ordered through CVS texted daughter that its available for pickup tomorrow, so she can get it here tonight or tomorrow and bring to her mother. Directions are 5 mL q.12h. p.r.n. and the p.r.n. is at family request.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

