


PROGRESS NOTE

RE: Arvel White
DOB: 06/12/1945
DOS: 05/31/2024
Jefferson’s Garden AL
CC: Transition to hospice care.

HPI: A 78-year-old female now followed by Valir Hospice as of 05/07/24. At previous baseline, the patient spent the day in her recliner with the television on for background noise and she would read. Anytime someone would come into the room and speak to her. She continued reading her book. She would not look up or acknowledged the person until they persisted. About 75% of the time, she would take her medication without a problem and as to personal care getting her to change clothing, to wear street cloths during the day versus her nightgown all day. It was always a challenge to get her to shower. She would go for weeks at a time. She refused to shower pre-medicating her. She had limited success. Finally, her son intervened and whatever he said to her got her to take a shower at least once a week. Now, she is on hospice. The patient has a hospital bed which is placed in the living room and the recliner that she would sleep in at night and setup all day long is out of the room. She continues to have all meals in her room. She does not want to come out for any activities. She watches television most of the day. She was not reading today. She begins telling me that no one cares about her and people have just given up on her. I asked her to be more specific and she pointed to the hospital bed and she said I have just been left to lie here until I die and I just let her go on and then told her that it seems that what she is doing now is no different than what she was doing before and at least she appears to be more comfortable. I pointed out things that are being done that indicate that people do care about her and are trying to help her. She then looked at me and she said that she appreciated my optimism. She has had no falls. Her p.o. intake is fairly good. She is cooperative with medications. She is not sure when she last showered, but wearing her night cloths in the middle of the afternoon today.

DIAGNOSES: Unspecified moderate dementia, BPSD in the form of isolation care resistance, and gait instability. She has a walker that she uses in her room for distance outside of room has a wheelchair. GERD, HLD, HTN, hypothyroid and major depressive disorder.
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MEDICATIONS: Unchanged from 05/07/24.

ALLERGIES: AMOXICILLIN CLINDAMYCIN, and PROCHLORPERAZINE.

DIET: Regular with Ensure chocolate one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She made eye contact and she talked more than she has it any other visit and focused in on people have just given up on her which seem to bother her. She had a very animated affect congruent with what she was saying and she made eye contact throughout what she was saying in regard to the above.
VITAL SIGNS: Blood pressure 141/71, pulse 86, temperature 98.8, respirations 22, and weight 147 pounds which is stable.

HEENT: Her hair was actually combed. Sclerae are clear. Glasses in place. Moist oral mucosa.

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

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

MUSCULOSKELETAL: She was slightly propped up on the bed, repositioned herself. She was moving her arms in getting the blankets sorted out the way she wanted them and then pointed to a blanket that was on a chair and asked me to please place it over her so she had another blanket added to the other two in her room with room temperature in the mid-70s. She states she repositions herself in bed and she can get herself up and put her legs over the side of the bed when they change her or do personal care. She does not walk independently and has trace LEE.

SKIN: Warm and dry both feet. The heels specifically have early stage breakdown secondary to pressure and she is wearing floaters on both heels and I explained to her what those are and the reason they are e on and I told her I was aware of showing her that someone does care about her and does not want her skin to breakdown and lead to infection. She also brought up her toenails which are long and she wants to see the podiatrist.

ASSESSMENT & PLAN:
1. No particular order. Long toenails, request clipping. So, order to be on podiatry list for next visit which will probably be about 30 days.

2. Bilateral heels with early pressure breakdown. Barrier protectant put on each one and has healed floats that she wears throughout the day and when she complained about having to wear them all day, I told her that if she were to sit up, they could be taken off as they would not be directly on the bed that did not go anywhere.
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3. Pain management. Roxanol 0.25 mL equal to 5 mg is scheduled q.6h. p.r.n. and the patient is able to ask for it.
4. Agitation care resistance/anxiety. Ativan topical 1 mg/mL, 1 mL routine q.a.m. and 4 p.m. and we will see if that does not help, decrease her sense that no one is carrying or trying to take care of her and just help her to relax.

5. Social. Her son/POA Ed White requested I call him. He generally is difficult to get a hold of, call placed, did not get a hold of him, nor did the voicemail option occurred. So, I will call him next Tuesday when I am here on 06/04/24.

6. Major depressive disorder. The patient has been on Effexor 75 mg for years. So, I am going to do a trial of Zoloft 50 mg q.d. When this starts, we will hold the Effexor for two weeks and see how she does on the Zoloft. The two of them can be used together if needed, but ideally would like to just do monotherapy. So, we will wait and see how she does on Zoloft.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
