


PROGRESS NOTE

RE: Fay McCoy

DOB: 01/11/1924

DOS: 09/27/2023

Rivendell AL

CC: Lab review, BP review, and discussion of hospice.
HPI: A 99-year-old seen in her room, her daughter Luanne had come by and she does her mother’s laundry, so she asked if she could stay during the visit, which was fine. We reviewed her labs and, after that was done, Carla brought up that her mother had looked just different to her; her skin color had appeared paler and at times yellow and I told her that I had noted similar last week which prompted the labs being done. I told her the patient does look a little more alert today. I had talked about hospice last week with the patient and she had no response. Daughter brings it up stating her mother had told her about it, they had discussed it and so I reiterated the benefits and what can be expected. Fay has said okay, we will just talk about that another time and her daughter then reminded her they had talked about and seen benefits to it; daughter is in favor of it and the patient then agreed. The patient has become more frail in her appearance generally recently and requires more assist and she has a hard time on the weekends; she sees it as a time that is not well staffed and she gets anxious and I think that that would be a good time that the hospice staff could check on her.

DIAGNOSES: Unspecified dementia with progression, macular degeneration with significant visual loss, HTN, and a left lower leg wound, which is healing.

MEDICATIONS: Unchanged from 09/14 note.

ALLERGIES: NKDA.

DIET: Regular bite-size food.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is petite, appears fatigued, but is interested in conversation.

VITAL SIGNS: Blood pressure 125/54, pulse 68, respirations 16, and weight 114 pounds.
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NEURO: She is oriented x2-3 having to reference for date. Speech is clear. She communicates her needs. She is HOH and when needed asks for things to be repeated and she communicates how she feels and asks appropriate questions.

MUSCULOSKELETAL: Generalized decreased muscle mass. She is in her manual wheelchair which she propels using her feet. She has to be transported to the dining room given the distance. She is a full-transfer assist. She has difficulty repositioning herself in bed.

SKIN: It appears a bit splotchy on her face, ashen and then at times to the point of a yellowish color. In her left leg lateral area, there is a significant improvement in the coin-shaped sore that she had. There is a thickened layer on the outside central area that is still open, but not draining. No redness, warmth, or tenderness.

ASSESSMENT & PLAN:

1. Hyponatremia. Sodium is 133. She appears stable. Discussed NaCl replacement; for right now, we will follow.

2. Hypoalbuminemia. Albumin is 3.3. Fortunately, total protein is 6.9 well within normal. She has protein drinks and encouraged her to drink one to two a day as she tolerates.

3. Elevated T-bili/transaminases. T-bili is 1.7 with AST and ALT 81 and 77. AST and ALT are one and half times of the high end of normal.

4. Screening TSH. TSH is 5.2, so discussion about TSH initiation. Given how she looks now, I think seeing if metabolically improving her function would be of benefit, so levothyroxine 25 mcg q.d. and we will just check in six to eight weeks.

5. CBC all WNL.

6. Hospice discussion of the benefits and daughter thinks that it would be helpful for her mother and the patient feels reassured knowing that there is somebody she can call on the weekend if she feels like she is not being attended to.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

