


PROGRESS NOTE

RE: Dorma Munda
DOB: 11/12/1935

DOS: 10/15/2024
Jefferson’s Garden AL

CC: Met with son and the patient.

HPI: An 88-year-old female with vascular dementia who has been telling son that she wants to go home and has said same to the staff here. The patient was living alone prior to coming here and feels that she can go home and take care of herself. Her son/POA Robert Munda was present today and requested that a repeat MMSE be done, which it was and he wants to know whether his mother is safe to live alone at home. He then reminds his mother in room that he lives 40 miles from her and that it is a drive in the event there was an emergency. The patient then begins to list the things that she does for herself that she can do laundry, pay her bills, cook and clean and she can grocery shop. Son then reminds her that she did do all those things, but that was prior to her stroke. In June 2024, the patient had a CVA, was hospitalized for five days, then received skilled care at Jim Thorpe for three weeks as her gait was unstable. She has a walker that she continues to use outside of her room and, in her room, she says that she does not need it and she denies any falls. I reviewed with the patient and son the MMSE that was done on 10/08 with a score of 25/30 categorized as normal cognition and that is compared to an 08/19 MMSE done shortly after admission and the score was 16/30 indicating moderate dementia. Son tells mother that she looks and acts healthier now than when she was brought here and she acknowledges that and he points out that it is because she has people around her, that she is eating healthy at regular intervals, someone is giving her, her medication properly and that she has socialization, which is good for everyone and he states all of that would change at home where she is by herself. She is quiet, but states that she will do fine on her own. He is reluctant to make that move and then he came up with seeing if she could medically manage her medications here and that if she did, then he would more seriously consider her move home. Son states that his biggest worry is not taking her medications as prescribed, which is what occurred when she was living at home and ultimately she had a stroke, which has caused a change in her overall cognition.

DIAGNOSES: Vascular dementia, DM II, HTN, atrial fibrillation, sleep apnea, and gout.

Dorma Munda

Page 2

MEDICATIONS: Allopurinol 200 mg q.d., digoxin 0.125 mg q.d., Eliquis 5 mg b.i.d., levothyroxine 75 mcg q.d., metformin ER 500 mg q.d., metoprolol 100 mg b.i.d., PEG solution q.d., and KCl 10 mEq q.d.

ALLERGIES: STATINS and CLARITHROMYCIN.
DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her rocker. She was appropriately dressed.
VITAL SIGNS: Blood pressure 129/82, pulse 95, temperature 97.8, respirations 17, and weight 155.4 pounds, which is a weight loss of 6.4 pounds.

NEURO: She made eye contact with who was ever speaking. Her facial expressions made clear that she was not pleased with son or the discussion and she reiterated that she wanted to go home and dismissed any input by son that she was doing better because she was in a different environment i.e. here. The patient is adamant that she can take care of herself to include giving medications properly and she was receptive to a trial of medication administration, but first she would have to take a little procedural check that she knows how to take her medications properly.

MUSCULOSKELETAL: She moves limbs in a normal range of motion. Trace lower extremity edema. Ambulating independently in her room, but outside of it uses a walker.

PSYCHIATRIC: It is clear that the patient is comfortable with her son and trusts him despite her view differing from his on needing to be here. She was _______ throughout the conversation and expressed herself in a very appropriate manner and, at the end of our discussion, she agreed to the medication administration little quiz and understands why her son wants to do a trial of that.
ADDENDUM: I spoke with the patient’s son/POA Robert Munda who took the patient to her ophthalmology appointment for an eye exam; the expectation was that she would receive refraction and a new eyeglass prescription, instead she was diagnosed with bilateral cataracts significant enough that they needed to be removed and that there was no eyeglass prescription they could give her with her cataracts that would improve vision, so that surgery will be scheduled. Son then also relates that he took mother to a dentist about a week ago as she did not seen one in several years. He states that she was found to have several broken teeth and dental caries. The recommendation was that she have multiple dental extractions if not total and then replacement with either implants or full dentures, that plan is being worked out and he will be contacted with the surgery date. He had questions about the Eliquis and I told him that is traditionally held 72 hours prior to procedure, but we will wait to get information from the dentist; he is also going to contact them regarding this.
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ASSESSMENT & PLAN:

1. The patient requesting to go home, son feels that she is getting the care that she needs here, he is concerned that there could be a downward turn if she goes back to living by herself and sees that not taking medication appropriately on her own led to a CVA and the current decline in her cognition. So, a trial with self-administration of her medications will be assessed by DON and then she will be given a time period to do it and followup to check that it is done properly and we will go from there thereafter.

2. Insomnia. The patient will be given melatonin 3 mg at 7 p.m. and son agrees.

3. Hypoproteinemia. Review of baseline labs showed a T-protein and ALB of 6.0 and 3.4. Explained that this is generally improved with routine nutrition and protein drinks can be used as supplements if she desires.

4. Mild renal insufficiency. Creatinine is slightly elevated at 1.04, we will monitor.

5. Hypothyroid. The patient is currently on 75 mcg of levothyroxine and TSH is suppressed at 0.12. We will hold the levothyroxine x7 days, then decrease the levothyroxine to 50 mcg and we will stairstep it downward as needed.

6. Anemia, very mild decrease in hemoglobin to 11.6 with a normal hematocrit and normal indices. No intervention required.

7. DM II. A1c is 5.6, which is below the nondiabetic range. I explained to son and the patient that goal for her is 7 to 7.5. We will discontinue metformin and recheck A1c on 12/30.

8. TSH suppression. TSH is 0.12 on 75 mcg of levothyroxine. We will hold it for seven days, then start levothyroxine 50 mcg q.d. and discontinue the 75 mcg q.d. Recheck TSH in eight weeks.

9. Social. Spoke with son at length both during the interview with his mother and then spoke with him after the aforementioned appointments and he believes that it is in her best interest to stay here that she is not well enough to go home and given the procedures that she is looking at she needs to be where she can have some nursing care provided.

CPT 99350 and direct POA contact 61 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

