


PROGRESS NOTE

RE: Carlene Boatmun
DOB: 12/12/1935
DOS: 09/27/2023
Rivendell MC
CC: Fall followup.

HPI: An 87-year-old with unspecified dementia. There has been staging and she is now at advanced stage. The patient is seen in room. Both of her daughters were present. The patient had a fall overnight 09/26/23 to this morning when she was found on the floor. She was unable to give information of what happened. By exam, she had no new bruising, but bruising from this past weekend. The patient has a rail on the side of her bed to help her get in and out. She has ambulated independently and has become slower and more in steady with a slight stoop to her posture. She has now had two injury falls in five days. In looking at the patient, it is clear that she has also lost a fair amount of weight. She is quiet. She does not attempt to speak when she does. She is very soft spoken and it is just a word or two. She appears more confused about what is going on around her and what her daughters and I are currently talking about. I did explain to her about what the discussion was and she still did not seem to understand. Staff report that she requires cueing and prompting throughout each meal. She is on a modified diet of finger foods as she had lost the ability to use utensils.

DIAGNOSES: Moderately advanced Alzheimer’s disease with new staging, no behavioral issues, hypothyroid, insomnia, anxiety and BPSD of packing her clothes nightly.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular, finger foods.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who remains ambulatory, but appears a bit unsteady, cooperative to exam and discussion.
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VITAL SIGNS: Blood pressure 118/65, pulse 70, temperature 98.2, respirations 17, O2 sat 95%, and weight 108.8 pounds.

RESPIRATORY: She is confused about deep inspiration, but lung fields are clear. No cough. Symmetric excursion with her second deep breath. She started becoming unsteady. So, it was discontinued.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No lower extremity edema. She moves somewhat cautiously and is unsteady.

NEURO: Orientation to self. She hears discussion. She does not understand what is being talked about. Her affect is confused and then at times, smiles to be agreeable. Her speech is soft in volume. She says a few words at a time. She has difficulty conveying her needs or asking questions.

SKIN: Dry and creepy throughout. Oral mucosa dry. She is not able to answer questions.
ASSESSMENT & PLAN:
1. Alzheimer’s dementia with new staging to endstage. The patient clearly confused by what is going around her and unable to express her needs. She requires assist with 5/6 ADLs as she can ambulate, but is observed, otherwise requires assist.
2. Weight loss. On 07/17/23, weight was 121.8 pounds. She is currently 106.4 pounds and is a 15.4-pound weight loss in 60 days greater than 10% of body weight. She is on a modified diet as mentioned to finger foods as she did no longer knows how to use utensils. She is requiring cueing and prompting at every meal and throughout the meal. Ensure one can q.d. is ordered. She is currently getting it, but family finds that she will just drink part of it and then ends up spilling it and then another one is opened which also gets wasted. So, I am clarifying the order to one can with a small amount to be placed in a small cup three times a day which will hopefully be one can in total that she consumes.
3. Medication review. I am discontinuing nonessential medications.

4. Hospice care. Discussed this with family and how she has met criteria. They are in agreement and see it as a benefit. They have seen Traditions Hospice here in house so that is who they request. Order for Traditions Hospice to evaluate and follow the patient.
5. General care. Given her decline in her decreased p.o. intake of both food and fluid and her history of anemia with less labs being in April, I am ordering CMP, CBC and TSH.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
