


PROGRESS NOTE

RE: Mona Dakon
DOB: 10/23/1943

DOS: 11/13/2024
The Harrison MC

CC: X-ray review and URI followup.

HPI: An 81-year-old female with cough and congestion. She had x-ray done on 11/08/24. Antibiotics were started prior to the x-ray results being available. She was started on Levaquin 500 mg q.d. and x-ray of chest from 11/08 shows a normal heart size. No LAD, clear lung fields without infiltrate or effusion. She was observed lying in her Broda chair, she was awake and looking around. I spoke to her and she made eye contact. She is nonverbal and I was able to examine her without resistance. Staff reports that the family do feed her at each meal that she had a decrease in her PO intake for about a week and it is starting to improve but not back to baseline at this time.

DIAGNOSES: End-stage Alzheimer’s disease, disordered sleep pattern, dysphagia requiring crush medication order, insomnia new, and arthralgias.

MEDICATIONS: Keppra 500 mg b.i.d., tramadol 50 mg at 6 p.m., melatonin 10 mg 7 p.m., Senna b.i.d. p.r.n., Roxanol and Ativan Intensol p.r.n.

ALLERGIES: NKDA.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail, chronically ill appearing female reclined in her Broda chair.
VITAL SIGNS: Blood pressure 121/84, pulse 74, temperature 98.0, respirations 18, and O2 saturation 93%.

HEENT: Eyes are open and she looks about randomly. She did make eye contact when I was speaking to her. There is no attempt to speak on her part. Moist oral mucosa.

NECK: Supple and clear carotids.

CARDIOVASCULAR: She has regular rate and rhythm without SEM heard throughout precordium. No rub or gallop noted. PMI nondisplaced.

RESPIRATORY: Does not understand to take deep inspirations. She has a quiet breath sound at a normal rate. No cough and decreased bibasilar breath sounds secondary to respiratory effort.
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ABDOMEN: Scaphoid and hypoactive bowel sounds without distention or tenderness.

MUSCULOSKELETAL: Generalized decrease in muscle mass and poor motor strength. She is a two-person transfer assist, non-weightbearing, poor neck and truncal stability, Broda chair required for alignment and no lower extremity edema. Poor grip strength, unable to hold utensil or cup. Orientation x1. Eye contact nonverbal unable to make needs known and unclear that she understands what is said to her. She is not resistant to care and a full assist for 6/6 ADLs.

SKIN: Thin, dry, and fragile.

ASSESSMENT & PLAN: Cough with presumption of URI. She is completing seven-day antibiotic on 11/14/24. Diet is modified but will monitor at mealtime most likely all cough, etc., secondary to aspiration and assess need for thickening liquid as well. Information is given to husband.

CPT 99350 and direct POA contact 10 minutes.

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

