


PROGRESS NOTE
RE: Delora Henderson
DOB: 02/11/1935
DOS: 08/01/2023
Town Village AL
CC: Followup on wound care and weight loss.

HPI: An 88-year-old female who is petite sitting in her room on a couch. She is slowly eating a small container of soup. She makes eye contact, but does not speak. When I spoke to her, she made eye contact and smiled. The patient is followed by Valir Hospice last seen by the nurse this morning. Pain management has been discussed with the agreement to increase Norco. The patient has been able to tolerate the 10 mg, but has refractory pain when it is only given in the morning and at bedtime. When I spoke to her, she was quiet but made eye contact. She was not able to give any information. Staff reports that she is generally agreeable to taking medications and with a little prompting they are able to get her ready for the day and get her ready for bed at night. She has had increasing room air hypoxia. She is on O2 per nasal cannula at 3.5L which she wears at bedtime and then again p.r.n. throughout the day. Her O2 has been set at 3.5L. I spoke with hospice about this and it is to be at 2L so I readjusted it. The patient also has been complaining of leg pain primarily the left so x-rays were obtained and I reviewed them yesterday. It shows significant osteoarthritis at the ankle and the knee with significant wear at the lateral tib-fib joint and significant OA at the left tib-fib overall osteopenia.
DIAGNOSES: Dementia unspecified with clear progression, room air hypoxia requiring O2/ NC at bedtime or napping and then p.r.n. throughout the day, and generalized debility. The patient requires assist with all ADLs. She is transported in a manual wheelchair which she cannot propel and is transferred only with full assist, anxiety, HTN and constipation.

MEDICATIONS: Norco 10/325 mg one tablet at midnight and 12 noon and then Norco 5/325 mg one tablet at 6 a.m. and 6 p.m. with p.r.n. 5/325 mg q.4h. for breakthrough pain, Arava 20 mg q.d., alprazolam 0.25 mg q.6h. p.r.n., Plavix q.d., docusate b.i.d., Pepcid 40 mg q.d., hydralazine 25 mg t.i.d., and Latanoprost OU h.s.

CODE STATUS: DNR.
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ALLERGIES: Lisinopril and codeine.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female who spends her time on bed or in the couch in her room. When seen today, she was well groomed, slowly feeding herself a small cup of soup. She made brief eye contact, but did not speak.

VITAL SIGNS: Blood pressure 158/86, pulse 78, temperature 97.0, respirations 20, and O2 sat 98%.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength but no edema. She is weightbearing, requires transfer assist and nonambulatory.

NEURO: She makes eye contact. She stated a few words unclear exactly what they were. With movement it was evident that she had some discomfort and she prefers to sleep on her back or side.
SKIN: Thin and dry, but no breakdown or bruising noted.

ASSESSMENT & PLAN:
1. Hip pain. X-rays obtained 07/30/23 show a non-united fracture of the right inferior pubic ramus age indeterminate, bilateral moderately severe joint space narrowing at the hips with more advanced arthritic changes at the right and arterial vascular calcifications bilateral inguinal areas and thighs and a right vascular stent in the right groin. I spoke with the hospice nurse regarding this and we will monitor what her new pain management schedule is and if any adjustments need to be made to accommodate her pain then we will do so.
2. Social. This is all to be reviewed with her daughter Phyllis Harris.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
