


PROGRESS NOTE

RE: George Reid
DOB: 10/21/1930
DOS: 09/09/2024
Jefferson’s Garden
CC: Decline.
HPI: A 93-year-old gentleman had some difficulty over the weekend on 09/07/24 was seen p.r.n. by Valir Hospice nurse who follows the patient and he was founded just have a change in his affect. He was not talking and not really moving and after period that passed and he with flat affect just looked around, made eye contact and then wanted to eat and ate lunch and asked his daughter who was present. He looked at her and knew who she was and his two granddaughters were also there and he called them by their name. So, he either had a TIA or just a period of maybe even an absence type seizure. The patient had two meals yesterday. He has not eaten today or had fluid intake. Today, the patient has had urine output, but no BM today or yesterday. He has had no falls. No indication of pain. Daughter/POA Anne Bracken was present. 
DIAGNOSES: Endstage cognitive impairment, gait instability with falls now in wheelchair, CAD, CHF, atrial fibrillation, HLD, and GERD.

MEDICATIONS: At this time medications p.r.n. are Roxanol 0.25 mL (5 mg) q.6h. p.r.n. and Ativan 2 mg/mL and no change in medications from 08/06/24.

ALLERGIES: See chart. SHELLFISH ALLERGY.
DIET: Regular NCS.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman lying in bed. He had his eyes closed and then opened them briefly and looked around, smiled at his daughter, but did not speak.
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VITAL SIGNS: Blood pressure 128/68, pulse 76, temperature 97.4, respirations 16, O2 sat 95% on room air, and weight 247 pounds, unchanged from last month or have him reweighed.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

CARDIAC: He has in a regular rhythm without murmur, rub, or gallop.

ABDOMEN: Flat. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: No lower extremity edema. Decreased generalized muscle mass and motor strength.

NEURO: He just looked about quietly. He did not speak except for a yes or no and did make eye contact with his daughter.
SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Decline. The patient had an episode over the weekend whether it was a TIA or seizure type activity unclear, but he appears to have set a new baseline. He is in bed. He has not ambulated in the last 24 to 48 hours. Decreased p.o. intake, but he is eating small amounts without difficulty. He is making scant amount of urine and a small BM over the weekend. We will just continue to follow and I will see him again tomorrow and hopefully he has had a little more improvement.

2. Social. I spoke with his daughter at length about what all of those could imply and I told her it is really just a matter of time given his age and his advanced different diagnoses. It is just wait and see.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
