


PROGRESS NOTE
RE: Alberto Levy
DOB: 04/24/1928
DOS: 05/22/2025
Radiance Memory Care
CC: Hospital readmission note.
HPI: A 97-year-old female with a history of atrial fibrillation, aortic valve stenosis, and sick sinus syndrome began to experience shortness of breath with cough on 05/19/2025. Staff were concerned that she may have pneumonia and this was based on decrease in her O2 sats less than 90% on room air and she had a wet, but nonproductive cough, which was new. The patient was sent to St. Anthony’s and admitted on 05/19/2025, and this is her hospital of choice. The patient’s longtime cardiologist saw her and evaluated her determining that her atrial fibrillation was with a rapid ventricular rate and the work was getting her rate into a normal range and then diuresing her. The patient’s son/POA Scott Levy stated he was told that there was also fluid around her heart and around her lungs so most likely a pericardial effusion and pleural effusions, but no thoracentesis or pericardiocentesis was discussed. Scott relates that the patient has been hospitalized three times in the last six months for cardiac issues and that her cardiologist brought up at the first visit and then again at this visit that she would be best served by Hospice Care. During this hospitalization, she experienced delirium pulling out her IVs and not cooperating with blood pressures etc. because she did not understand what was going on and the patient has no recollection of that. He states that he has discussed hospice care with his family members and they have all experienced hospice care with two other family members in the past and felt good about the care they received with Valir Hospice. We talked about it and he is ready to order hospice care for her and has chosen Valir. I reviewed, the patient’s medications and he being Scott told me that the metoprolol, which is listed as 12.5 mg b.i.d. that the cardiologist said that was actually incorrect and it was to be 25 mg b.i.d. Over the last 24 hours, the patient has had a slight improvement in her appetite has been able to sit comfortably without O2 in place and has been cooperative with taking medications. When I saw her on the unit, she smiled her son asked her if she knew who I was and she looked at me and said yes, but could not remember my name, but she did know that I was her doctor. The patient was discharged with a diagnosis of acute on chronic diastolic congestive heart failure.
MEDICATIONS: Lasix 20 mg q.d., KCl ER 10 mEq q.d., and cefuroxime 500 mg b.i.d. for five days and will continue on Eliquis 2.5 mg b.i.d., Pepcid 40 mg h.s., levothyroxine 12.5 mg q.a.m., Claritin 10 mg q.d., melatonin 5 mg h.s., and metoprolol 25 mg b.i.d.
Alberto Levy
Page 2

ALLERGIES: NKDA.
DIET: The patient has an advanced directive indicating no heroic measures to be taken.
PHYSICAL EXAMINATION:

GENERAL: The patient is sitting upright in her manual wheelchair looking around. She made eye contact with me when I came up to her and she smiled. There was some familiarity, but she did not remember my name.
HEENT: Short hair that is groomed. Conjunctivae clear. EOMI. PERRLA. Nares patent. Moist oral mucosa.

CARDIAC: Irregular rhythm at a regular rate. No murmur, rub, or gallop noted.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough and symmetric excursion.

ABDOMEN: Flat. Nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: She is sitting upright in a manual wheelchair. She did not propel it. She has no lower extremity edema.
NEURO: Orientation x1. She no longer recognizes her son or other family members. She will say a few words at a time that can be random or in context it just varies. She is not able to give much information and only occasionally can voice her need.
ASSESSMENT & PLAN: 

1. Readmit. Hospital note at SSM 05/19/2025 to 05/22/2025, and return after treatment for acute on chronic diastolic CHF. We will continue with medications as previously noted.
2. General decline where hospice discussion son/POA Scott Levy consents to hospice and has chosen Valir Hospice so order is written for them to evaluate and treat the patient. POA will be out of town until 05/27/2025.
3. Advanced care planning. The patient has an advanced directive that is specific about different things. I spoke to family and they consent to a DNR form is completed and placed in chart and I reassured them that on hospice care or DNR status that the patient continues to be treated for minor things like UTI or cough etc. that was a question that was raised by POA.
CPT 99345, advance care planning 83.17, and direct POA contact 50 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

