


PROGRESS NOTE

RE: Shirley Gallaher

DOB: 10/21/1934

DOS: 09/28/2023

Harbor Chase AL

CC: Daughter’s questions whether the patient is hospice appropriate or needs memory care.

HPI: An 88-year-old female with mild vascular dementia who is status post pacemaker placement on 09/01/23 and since then the patient has been sleeping and not coming out for meals. She stayed in her room not participating in activities and her personal care was left alone. She would stay in her pajamas throughout the day. The patient was cooperative was taking medications and would be pleasant when staff came in, but she would just stay in bed and sleep through the whole day away. Her daughter has noted that and had questions for me as to whether mother needed to be in memory care and that maybe where she was and it is something that was not going to change and whether or not hospice would be of benefit. I saw patient today, she was dressed in street cloths and she had put some makeup on. She had no idea that I was coming today and she was pleasant while she continued to stay in bed. She denied feeling poorly and did not have a response as to why she did not come out for meals I told her how much weight she lost and she just smiled. I told her that she needed to get up and start participating more and that we are going to work toward that goal. I then later talked to her daughter/POA Susan Barnes and Susan was just at a loss as to what happened that she has become like this and she brought up actually the pacemaker placement and she had felt that after the pacemaker was placed that her mother would have more energy and want to get out and do more and opposite happened. I told her that the issue of anesthesia that occurred was likely the cause for the change that is seen. She was surprised, but understood. I presented to her the plan that we have for her mother and she is in agreement, it will be that she comes out for two meals a day and has to attend to activities and gets back on track being the social person that she used to be. When seen the patient denied any discomfort and was cooperative.

DIAGNOSES:  Aortic valve stenosis status post pacemaker placement, vascular dementia, HTN, HLD, OA, and GERD.

Shirley Gallaher
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MEDICATIONS:  Eliquis 2.5 mg b.i.d., Azelastine nasal spray b.i.d., Zyrtec 10 mg q.d., Aricept 10 mg q.d., Lasix 40 mg q.d., lisinopril 10 mg q.d., Namenda 5 mg b.i.d., Toprol 25 mg q.d., Crestor 20 mg q.d., D3 2000 IU q.d., KCl 20 mEq q.d.

ALLERGIES: SULFA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying in bed dressed in street clothes, but awake.

VITAL SIGNS: Blood pressure 99/64, pulse 60, temperature 98.0, respirations 18, and O2 sat 92% and weight 138 pounds.

CARDIAC: She has regular rhythm with systolic ejection murmur. No rub or gallop.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She has no lower extremity edema. She moves limbs in fairly normal range of motion. She is weightbearing and uses a walker and has had no falls.

NEUROLOGIC: She makes eye contact. She is soft spoken. She states a few words that are appropriate, but limited in information. She appeared to listen to what I was stating. She is agreeable to exam and stated that she would need some help to get up and doing things again. Eye contact. Speech clear appropriate in content.

ASSESSMENT & PLAN:
1. Generalized decline. The patient still has good verbal skill and just needs motivation Order written for patient to be up and present for two meals in the dining room daily and she has to attend two activities per week, which will be easy and will get the activities involved in that.

2. Hypertension. We will have BP checked daily for the next two weeks and adjust her medications as needed.

3. Weight loss. Hopefully as she starts attending meals that she will at least get a few pounds. She is still within her target range at this point.

4. Social. I talked with her daughter POA about the above and she understood and is in agreement.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

