


PROGRESS NOTE

RE: Opel Longhofer
DOB: 03/12/1927
DOS: 11/06/2024
The Harrison MC
CC: Followup ER visit.

HPI: A 97-year-old female sent to Integris SWMC on 11/03/2024 after staff felt that she had increasing shortness of breath. The patient has a history of anemia requiring transfusions and occurring within the last month and concern was for significant anemia. On visit to the ER, hemoglobin returned at 8.9. The patient did not require transfusion. I spoke with the patient’s POA Sharla Lunday regarding the patient’s anemia first noted during an ER visit approximately two weeks ago. The patient’s hemoglobin was 6. She was transfused 2 units of packed RBCs and felt to have gastritis with an upper GI bleed. When sent out on 11/03/24, staff felt that she had shortness of breath just sitting in the dining room and I was not contacted. In speaking with POA, she has questions about keeping the patient alive until the patient’s family who are spread out could come to visit her and say goodbyes. They are aware that she is frail and weak and that was prior to the upper GI bleed requiring initial transfusion and to date no one has visited her. The POA wants a plan put into place. We discussed hospice. I said that that is a reasonable next step for the patient. She agrees, but wants to know if she wants her sent out for transfusion what would happen then and revocation of hospice would occur and I then brought up the bigger issue that going back and forth with the transfusion here and there is simply band-aiding the underlying problem which at her age and frailty level she is not a candidate for endoscopy. The patient was seen in the dining room. Her longtime companion was seated quietly there sleeping. She recalls the ER visit. She states that she feels okay and did not know why they sent her out to begin with. She did not bring up her family in discussion. 
DIAGNOSES: New recent gastritis/UGI with ABLA (acute blood loss anemia) requiring transfusions x 2 of packed RBCs, CAD with stent, HTN, peripheral vascular disease, COPD/asthma, DJD of the lumbar spine, hypothyroid, macular degeneration, unspecified dementia without BPSD and gait instability with a history of fall, non-injury.

MEDICATIONS: Albuterol MDI two puffs q.i.d., B12 1000 mcg IM q. 30 days, Depakote 250 mg b.i.d., Lasix 40 mg q.d., levothyroxine 25 mcg q.d., lisinopril 40 mg q.d., KCl 10 mEq q.d., and Plavix q.d.
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ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill appearing older female, seated and appropriately dressed.

VITAL SIGNS: Blood pressure 96/51, pulse 56, temperature 98.1, respirations 18, and weight 106.6 pounds.

HEENT: Hair is groomed and pulled back. Glasses are in place. Anicteric sclerae. Slightly dry oral mucosa.

RESPIRATORY: Fair effort. Lung fields clear. Decreased bibasilar secondary to effort. No cough or congestion.

CARDIOVASCULAR: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

NEURO: She makes eye contact. She is verbal. Speech is clear. She can give basic information in the moment, but clear short and long-term memory deficits. Affect congruent with situation.

SKIN: Warm, dry and intact. Few scattered bruises.

ASSESSMENT & PLAN:
1. Anemia. The patient had a CBC drawn here on 10/31/2024 with H&H of 7.9 and 24.3 and an elevated MCV and normal MCH. In ER, on 11/03/24, hemoglobin reported as 8.9. She was not transfused. Whether that was due to volume contraction is unclear.

2. Unspecified dementia with progression. Short-term memory deficits are increasingly noted and that is explained and reviewed with family. 
3. Social: POA wants a game plan and I did bring up hospice so she is aware of what they would provide. Also acute interventions, i.e., transfusions are not done once hospice is on board, but she is aware that she can revoke at any time. Encouraged that a family want to see the patient that they do so as she is doing well now and it would be a great time to see her, but that has been addressed by POA as I understand. POA will contact me when she is ready to take other action to include hospice/home health.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
