


PROGRESS NOTE

RE: Claudia Couch
DOB: 01/01/1923

DOS: 09/04/2024
The Harrison AL

CC: Neurologic changes.

HPI: A 100-year-old female who when I came into her room was standing up in her bathroom putting on an adult brief. She was able to balance, lifting her leg and putting it into the brief without any assistance. Then she walked into the living room using her walker had a seat and started telling me about something that she believes has happened and the results of it. She tells me that she had been her normal self and then this morning was just sitting in her chair and started to feel different. She denied any pain was not fearful or anxious but just felt like something was changing in her body and she started to have some shaking of her hands and pounding on the right side of her head and it was even harder to hear than it is at her baseline but on the left side only. Her vision is distorted. She is not having double vision but when she looks at things they are in slanted position. She has had some increased confusion. She also had an episode of emesis when I asked her if she was nauseated or had eaten something that disagreed with her she said she thought it was just anxiety. She told me that she is ready to go home and meet the Lord. She said she is tired. She has had a good life but she is ready to be done with it and knows that she is going to be dying soon and is not afraid. She spoke to her grandson this afternoon and she stated he was all agitated that she had not called him when things were going on. She is able to see that he overreacts to things and that she ultimately will make her own decisions about healthcare. She then wanted to know what I recommended and I said I just tell you that one is to go to the ER have a CAT scan be given information about something that most likely there is not any treatment that can be done and return to the facility with no change. The other option is to go on with things as usual. No ER visit and that often when there has been a mini stroke, there can be a lessening of initial symptoms seen. She then repeated that she was ready to go home and meet the Lord and looked at me and said I think what we will do is what you just said just stay here and see what happens. She said then that is what we will do. I left a VM with her grandson Joe Cooper.

DIAGNOSES: Senile frailty, gait instability requires a walker, paroxysmal atrial fibrillation, HTN, CAD, HLD, depression, hypothyroid, and vascular MCI.
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MEDICATIONS: Tylenol 650 mg t.i.d., Norvasc 5 mg q.d., Coreg 12.5 mg b.i.d., Plavix q.d., COQ10 400 mg q.d., Lexapro 10 mg q.d., levothyroxine 100 mcg q.d., losartan 50 mg b.i.d., Mag-Ox q.d., Ranexa 500 mg b.i.d., Refresh tears OU b.i.d., torsemide 20 mg MWF, MVI q.d., and D3 400 IUs q.d.

ALLERGIES: Multiple see chart.

DIET: Regular with protein drink q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well groomed and alert older female appears younger than stated age.
VITAL SIGNS: Blood pressure 110/60, pulse 68, temperature 96.8, and respirations 16.

NEURO: Makes eye contact. Affect congruent with situation. Her speech is clear. She is oriented x2. She knew the day of the week but was not sure the date. She is articulate and expressing how she feels and what she has been through. She understands given information and she seems very comfortable and at peace with as she stated knowing that she know she is going to die soon. She has peace about that. She is warm and engaging.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Her lung fields are clear without cough and symmetric excursion.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She is weightbearing and ambulates with her walker and again observed her in her bathroom. She was able to lift her legs and holding onto the countertop but was steady and upright.

ASSESSMENT & PLAN:

1. Acute neurologic changes noted last night into this morning. The patient denied any preceding trauma and no pain throughout. She tells me she thought she was going to die when it was going on but was not afraid and is comfortable with staying here. No hospital visit and just accept things as they come so that is what were doing.

2. Cardiac issues. Continue on her cardiac medications. Monitoring BP and heart rate. She has SLNTG should chest pain occur.

3. General care. I talked to patient about hospice the benefit to her and reassured her that she continues with the care she receives here and just has an extra layer of care and they would also communicate routinely with Joe, which would take some pressure off of her. As usual had to reassure that money was not an issue that it is paid through Medicare and she want me know she had all these different insurance’s they could take from there and reassure that it would be taken care of and not a concern for her. She sat quietly and then she said that sounded like a good thing. She appreciated me bringing it up to her and just wanted to talk to Joe about it and I told her I would contact him and she said if he was okay with it and to go ahead and order it.
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CPT 99350 and POA contact attempted but not successful will wait until later.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

