


PROGRESS NOTE
RE: Claudia Couch
DOB: 01/01/1923
DOS: 10/16/2024
The Harrison AL
HPI: A 101-year-old female who is now followed by Traditions Hospice; service was started recently and she is very happy with the service telling me that they come in and they check on her and talk to her. She is pretty much isolated as she is no longer ambulatory, so she stays in her room all day, but now she has the hospice people come in. They are also now showering her and she finds that not only helpful, but she has a shower chair and states she can sit under the water as long as she wants. The patient then tells me that it is hard for her to get up and go to the bathroom. She remains continent of both bowel and bladder and she asked if there was a way to get a bedside commode so that she would not have to get up and go all the way to the bathroom, she keep it in the living room during the day and at bedside at night and I told her that I would put a request into hospice and she was tickled pink about that. When I asked her about pain, she did bring out that she has pain on her left rib cage down to abdominal wall. The patient about a month ago had shingles in that same distribution area and so now she has the postherpetic neuralgia. She is receptive to trying medication that will help.
DIAGNOSES: Postherpetic neuralgia new, paroxysmal atrial fibrillation, HTN, CAD, hyperlipidemia, hypothyroid, depression and mild vascular cognitive impairment.
MEDICATIONS: Norvasc 5 mg q.d., Coreg 12.5 mg b.i.d., MVI q.d., Plavix q.d. CoQ10 two capsules q.d., Lexapro 10 mg q.d., levothyroxine 100 mcg q.d., Cozaar 50 mg b.i.d., Mag-Ox q.d., Ranexa 500 mg b.i.d., Refresh Tears OU b.i.d., torsemide 20 mg, MWF and D3 400 IU q.d.
ALLERGIES: Multiple, see chart.
DIET: Regular with p.r.n. protein drink.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is pleasant and quite engaging.
VITAL SIGNS: Blood pressure 121/62, pulse 65, temperature 97.2, respiratory rate 20, and weight 94.8 pounds.
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RESPIRATORY: Normal effort and rate with clear lung fields. No cough. Symmetric excursion.

MUSCULOSKELETAL: She moves her limbs. I did not observe weight-bearing. She is requiring transfer assist and no longer ambulatory even for short distances, has good neck and postural stability.

NEURO: She makes eye contact. Speech is clear though she is soft-spoken. She can communicate her need and she understands given information as well as questions asked. Her affect was quite bubbly today and she related it to just being happy about having those extra people come to visit her.
SKIN: Warm, dry, and intact with good turgor. No bruising or other skin issues noted.
ASSESSMENT & PLAN:
1. Transition to hospice. The patient is very happy about it and she clearly has had benefit from the increased socialization. I have written an order and spoken to hospice for a bedside commode at the patient’s request.
2. Postherpetic neuralgia. Gabapentin 100 mg b.i.d. I explained to the patient how it works and we will follow up next week to see if she has had any benefit. I told her that we would adjust the dose as needed.
3. Social. I spoke to her grandson/POA Joe Cooper about all of the above and he was appreciative of the call.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

