


PROGRESS NOTE

RE: Carla Hayden

DOB: 08/03/1934

DOS: 10/18/2023

HarborChase AL

CC: Assume care and lab review.
HPI: An 89-year-old female who I had followed when she was in memory care about eight months ago she then began being followed by a nurse practitioner and that all ended up in ER visit with hospitalization. I asked the patient about the history of hospitalization and being in skilled care unit she looked at me with a blank expression and she had no recollection of any of those events. Her original admit date to Bradford Village SNF was 09/13/2023 issues that were addressed were management of her type II DM. She went on insulin and their change to oral hypoglycemics with difficulty managing. She ended up in the ER and subsequent hospitalization for DKA. She had a UTI that required IV antibiotic and had an episode of congestive heart failure. Echocardiogram done on 09/08/2023 showed an LV ejection fraction 30-35 and EKG showed a prolonged PR interval with an old inferior infarct and a new anterolateral infarct. Advance care planning was undertaken with the patient and her son and he defers DNR but is accepting of DNI. Son agreeable to chest compressions and electrical cardioversion. Post hospitalization, the patient returned to Bradford Village, had physical therapy from there returned to HarborChase on 10/02/2023.

DIAGNOSES: DM II, CHF, hypertensive heart disease, hyperlipidemia, hypothyroid, GERD, and vascular dementia moderate.

PAST SURGICAL HISTORY: Appendectomy and cholecystectomy. IVC filter and pacemaker. Echocardiogram done 09/08 showed left intraocular ejection fraction of 35%. During this recent hospitalization for DKA, the patient sustained an acute inferior lateral MI and it also showed an old anterior infarct.

ALLERGIES: PCN and NOVOCAIN.
DIET: Low-carb regular.

CODE STATUS: DNI. Family request chest compressions.

MEDICATIONS: Eliquis 2.5 mg q.12h., Lipitor 40 mg h.s., Plavix q.d., levo-toral 7.5 mcg q.d., Toprol 25 mg q.d., MVI q.d., Protonix 40 mg q.d., Trulicity 1.5 mg q. Thursday SQ, Lantus on admission 20 units q.a.m. and 15 units h.s. that is being changed after today’s visit to 25 units q.a.m. and 20 units h.s., and sliding scale has been discontinued.
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SOCIAL HISTORY: Widowed. Son Gary Hayden is her POA. Nondrinker and nonsmoker.

FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who was cooperative to being seen.

VITAL SIGNS: Blood pressure 112/69, pulse 52, temperature 97.9, respirations 17, and weight 123.6 pounds.

HEENT: She has gray hair that she just combs back. Sclerae clear. Nares patent. Moist oral mucosa.

CARDIAC: She has an irregular rhythm at a regular rate. No rub or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields clear with no cough. Symmetric excursion.

ABDOMEN: Flat, nontender, and bowel sounds present.

MUSCULOSKELETAL: She ambulates with a walker. No lower extremity edema. She can be a little off-balance occasionally while she is walking, goes from sit to stand without assist.

SKIN: Dry, thin and senile keratosis noted.

NEURO: Orientation x1-2. She states a few words at a time that are clear. She seems to understand given information if it is presented basically. She does not ask questions but is encouraged to make her needs known and she had no recollection of hospitalization last month and the things that occurred.

PSYCHIATRIC: She is quiet I think just tentative but cooperative. She tends to keep to herself.

ASSESSMENT & PLAN:
1. DM II. A1c is 9.2 thus the increase from a.m. insulin of 20 units to 25 units and p.m. Atlantis from 15 to 20. Review of her notes indicates that she has had her A1cs in the 12s so this is actually improved.

2. Normochromic normocytic anemia. H&H are 9.6 and 30.0 with normal indices.

3. Hypoproteinemia. T-protein and ALB are 5.2 and 2.9. Protein drink q.d. is ordered.

4. General care. Reviewed with the patient that she has had recent lab so we wait a little bit but when we do we will check her kidney function and her A1c and she was happy about that. I also told her she has got anything that comes to mind to let the nurses know and they will remember and let me know when I am here on Thursday. Call will be made to her son/POA

CPT 99350 AND advance care planning 83.17.

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

