


PROGRESS NOTE

RE: Rose Kyrk
DOB: 09/11/1927
DOS: 11/15/2023
Rivendell AL

CC: ER followup.
HPI: A 96-year-old female, very frail, had another ER visit on 11/14 was sent to Integris SWMC diagnosed with transient alteration of awareness and chronic respiratory failure. Labs were drawn to include UA, EKG, and CXR, she returned the same day with O2 per nasal cannula in place. The patient returned early this morning she has slept all day, she has had to be awakened to get her take small sips of water, but has not refused food. When I went into see her, she had O2 in place for her nasal cannula, but was mouth breathing. I tried gently to wake her, but was not successful. I was able to listen to her breathing, etc, without any resistance. Review of the patient’s chart is notable for the number of ER visits and hospitalizations in short period of time. On 08/03, the patient was hospitalized with diagnosis of pneumonia and hypoxia and to have left-sided pleural effusion with 900 mL drained through thoracentesis. On 09/07, the patient was seen again for hypoxia with presumptive pneumonia treated with IV antibiotics and returned to facility at that time was not on O2. Next from 10/27 to 10/30, the patient hospitalized after a fall with a diagnosis of closed head injury returned with no new orders. On 11/03, the patient seen in the ER treated empirically for UTI started on Omnicef returned and completed the course here in the facility and on 11/14, the patient was seen in the ER for transient alteration of awareness and chronic respiratory failure returned with O2 per nasal cannula at 2 L in place. Today, I spoke to the patient’s daughter/co-POA Kelly Steward who questioned whether her mother needed to continue with the oxygen that is in place. I spoke with her about her mother’s general condition and that with each ER visit or hospitalization, she becomes weaker despite two different hospitalizations of several days, she still continued on a downward spiral. I talked to her about hospice what the benefits would be to the patient as well as to family and that it is additional layer of care, etc. The daughter did not seem informed about hospice thought that it was what the facility would do for the patient and clarified that this is assisted-living not end-of-life care and then she thought that the home health she is on would do the same service for the patient and I explained the difference between Home Health and Hospice. I was clear with her about her mother’s overall baseline and that she requires full staff assist with 6/6 ADLs. While the patient is able to eat she requires full set up and standby assist.
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Daughter is going to speak to her two brothers with whom she assures POA responsibility, she acknowledges that one has not been able to come see her as he lives in Harrah; the other one comes now and then. I encouraged daughter to talk to her brothers sooner than later and acknowledge that it is not necessarily pleasant topic however there is benefit to the patient and I think that would better serve her. She did state she was told that she could age in place and stay here. I told her that is something that she should talk to administration about.

DIAGNOSES: Advanced vascular dementia, paroxysmal atrial fibrillation, gait instability with injury falls, right sided pubic rami fracture noted 10/29, history of acute cystitis and acute respiratory failure with hypoxia x3, hard of hearing visual impairment and chronic kidney disease.
MEDICATIONS: Cymbalta 30 mg q.d., levothyroxine 50 mcg q.d., Toprol 100 mg q.d., Xarelto 15 mg q.d. and PEG powder b.i.d.
ALLERGIES: Multiple see chart.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying quietly in bed, did not speak.
VITAL SIGNS: Blood pressure 133/72, pulse 71, respirations 16, O2 sat 99% room air and weight 102 pounds with a BMI of 18.7.
CARDIAC: She has no regular rhythm with prominent heart sounds could not appreciate murmur, rub or gallop.

ABDOMEN: Scaphoid, hypoactive bowel sounds. No distention or tenderness.

RESPIRATORY: Anterolateral lung fields, decreased bibasilar breath sounds secondary to effort and she has some crackles of her left lower lobe.

SKIN: Very thin and dry, she has some scattered ecchymosis from blood draws and senile keratoses scattered.

MUSCULOSKELETAL: Generalized cachexia. Decreased muscle mass and motor strength. No lower extremity edema. Just barely moves her arms, she is weight-bearing with standby assist.
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ASSESSMENT & PLAN:

1. Status post ER visit for room air hypoxia and subsequent altered mental status. The patient has slept throughout the day, has been awakened few times to try to get her to eat or drink were successful in getting her to drink a small amount of water each time, but otherwise seems drained. Hopefully tomorrow, she will be a bit more awake and be able to eat and drink more.

2. Pulmonary history, she has had pneumonia found to be bacterial another pneumonia that was aspiration and room air hypoxia, currently she has been on O2 at 2 L/NC. The saturation was checked on O2 at 100% after being turned off and waiting 20 minutes, the O2 sat check was 99%, so the O2 is being turned off and order will be written.
3. Social. I spoke with her daughter regarding her current condition, hospice, and the benefit and reason for recommendation. I did mention that she has had several ER visits with hospitalizations in the past 3½ months and it has escalated the infrequency of occurrence and if daughter needs to speak with me regarding hospice prior to my returning next week, she can contact me and was given a number of which to do so.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

