


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939
DOS: 07/26/2023
Rivendell AL
CC: Increased facial and abdominal swelling with increased SOB.

HPI: An 83-year-old seen in room sitting comfortably on bed. There was a notable difference and she had chipmunk cheeks. Her abdomen was not as noticeable. The patient was alert, began talking right away. It is not always clear what she is referencing and she is followed by Valir Hospice who had contacted me earlier this week about the noted facial swelling, abdominal swelling and SOB. Her O2 sats are generally 95% and the last couple of days on O2 at 2L per/NC.  Her sats were about 92%. She states that she has never felt short of breath. She has not had any cough or nasal drainage. I also asked her about medications that she is no longer taking and she tells me that she alludes to a male staff member suggesting that certain medications were no longer needed by her. Then she perseverated on her Trelegy Ellipta MDI prescribed by Dr. Woods and why he would start her on it and not continue her on it and she stated this was told to her by a male staff member. I reminded her that she has been here three years and has been getting the medication since he prescribed it two years ago.
DIAGNOSES: Advanced vascular dementia, BPSD, COPD O2 dependent, CHF, bowel incontinence, HTM, depression, and anemia secondary to ABLA.

MEDICATIONS: Unchanged from 06/14/23 note.

ALLERGIES: PCN.

HOSPICE: Valir.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and quite talkative sitting in bed.

VITAL SIGNS: Blood pressure 158/82, pulse 66, temperature 98.9, respirations 18, and weight 162 pounds.

HEENT: She has chipmunk cheeks. Her sclerae are clear. Nares patent. Moist oral mucosa.

RESPIRATORY: She has decreased bibasilar breast sounds with shorter inspiratory and expiratory phase. No cough.

CARDIAC: She has distant heart sounds at a regular rhythm and rate.

ABDOMEN: Soft. Bowel sounds present. There is some distinction, but it does not feel full.
MUSCULOSKELETAL: She stayed in bed. She can reposition herself. She has +1 lower extremity pitting edema distal pretibial. She moves arms in a normal range of motion.

ASSESSMENT & PLAN:
1. O2 dependent COPD. The patient still maintains O2 sats within a normal range so that is not so unexpected that there would be somewhat of change. I told her that it is in her best interest to wear her oxygen even when she does not think she needs it.
2. Iron deficiency anemia. I told her that her last CBC shows that her hemoglobin and hematocrit were within normal as were the indices and so she does not need the iron so that was discontinued.
3. Moon facies may be secondary to prednisone 10 mg q.d. what she has been on since 06/14/23. Overall, she has not had a 2-pound weight gain from baseline. Continue with current medications and I am adding torsemide 10 mg q.d.
CPT 99350
Linda Lucio, M.D.
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