


PROGRESS NOTE

RE: Susan Brantley

DOB: 12/23/1943

DOS: 06/19/2024

HarborChase MC

CC: 90-day note.

HPI: An 80-year-old female with end-stage vascular dementia and advanced multiple sclerosis, seen in the room. The patient was lying in her hospital bed facing the door as we entered. She was alert and uttering and saying random words. She appeared in good spirits and was cooperative to exam. The patient is in a Broda chair and spends time out in the dayroom with other residents. This was her after-lunch nap that she was in the room for. Her husband comes to see her occasionally and will not be until he has completed C. diff treatment and she seems to have familiarity with him.

DIAGNOSES: End-stage vascular dementia, advanced end-stage MS, neurogenic bladder with urinary incontinence, bowel incontinence, paroxysmal atrial fibrillation, HTN, GERD, and osteoporosis.

MEDICATIONS: Going forward: Celexa 10 mg q.d., Cymbalta 60 mg q.d., metoprolol 50 mg b.i.d., tramadol 50 mg b.i.d., Senna one tablet q.d. 

DIET: Mechanical soft with thin liquid.

ALLERGIES: Multiple – see chart.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who appears to be in good spirits.

VITAL SIGNS: Blood pressure 93/61, pulse 78, temperature 97.9, respirations 17, and weight 172.8 pounds.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. Heart sounds are distant.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength, non-weightbearing and full transfer assist. She has no lower extremity edema. Limited mobility and requires a Broda chair due to poor neck and truncal stability.

NEUROLOGIC: The patient just stares out. She utters, somewhat giggles and will say random words. She is not able to voice her needs. Unclear that she understands what is said to her. She is generally compliant with care, but is total assist for six of six ADLs.

SKIN: Exam of her skin of her trunk, arms and lower extremities is warm, dry and intact, decreased turgor.

ASSESSMENT & PLAN:
1. 90-day note. The patient has had no falls or acute medical events. Continued progression of MS and dementia to the extent that there is left to progress and she is fully dependent on staff for all care.

2. Hypertension. The patient has actually been consistently hypotensive for the past six weeks. I am discontinuing amlodipine, continuing with metoprolol, and I am ordering daily blood pressure checks for the next two weeks and I will check up on that and hopefully can discontinue another BP med. 
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Linda Lucio, M.D.
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