


PROGRESS NOTE

RE: Marilyn Hartman
DOB: 11/14/1941
DOS: 11/14/2024
The Harrison AL
CC: Medication review.

HPI: An 83-year-old female seen in room that she shares with her husband. The patient and husband to date have had medications administered by son who comes in the morning and in the afternoon and there are times when it is questionable whether the patients are taking their medications when he is not present as directed. The patient has a diagnosis of memory loss with cognitive communication deficit made by her physician in Texas approximately one year ago. She is pleasant and interactive. She goes everywhere with her husband who often has to help redirect.

DIAGNOSES: Cognitive impairment with communication deficits, gait instability, OA with polyarthritis, spinal stenosis, hypothyroid, hyperlipidemia, and HTN.

MEDICATIONS: Levothyroxine 175 mcg q.a.m.

ALLERGIES: NAPROSYN, SULFA, DEXTRA, and TRIMETHOPRIM.

DIET: Regular.

CODE STATUS: Advance directive, now DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant as per usual with underlying confusion.

VITAL SIGNS: Blood pressure 109/69, pulse 85, temperature 97.3, and respirations 18.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She is ambulatory with a walker. She has trace lower extremity edema. She moves limbs in a normal range of motion. She goes from sit to stand and vice versa using walker for support and self-transfers without difficulty.
NEURO: Orientation x2. Her speech is clear. She is verbal. She can make her needs known. She has evident short and long-term memory deficits. Affect is congruent with situation or what she is saying.
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ASSESSMENT & PLAN:
1. Medication review and consolidation. The patient will be taking only levothyroxine 175 mcg q.d. and son will come to facility to administer. Staff will not administer medications.

2. Advance care planning. I have spoken with the son. He states that at some point in the past, there is a DNR that was signed. He is not sure where it is. So, I have consent and have filled out the physician certification for DNR form, order is written and form is in chart.
CPT 99350, advance care planning 83.17 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
