


PROGRESS NOTE
RE: Jerry Snow
DOB: 08/22/1941
DOS: 11/13/2025
Rivermont MC
CC: Decline.
HPI: An 84-year-old female who has been followed by Excell Home Health for some time. She has DM II on insulin and they administer insulin checking her FSBS in the evenings. She has been followed by a nurse who was her nurse when she was a home patient and now since she has been in AL. Apparently, I was contacted earlier this week by a nurse supervisor with the home health. Letting me know that their Home Health people stated that patient was ready for hospice and she wanted to know if I would write the order for same. I let her know that was not a discussion I would have had with patient nor had patient approach me with it, so it was not until I had time to talk to her about it that I would then consider writing an order for it, so I just told them do not contact me about it until patient was ready for the discussion. Discussion did happen today I think initially she was a bit surprised, but I talked to her about why it was being brought up and what point of hospice is and that she is not eminent and she had also mentioned that anyone she knew on hospice was dying and I told her that there are those people, but they are also people like her who have chronic illness that are not going to be rehabilitated and hospice will help them to maintain their optimum health for as long as they can and when that changes then they meet him and take care of him at different level. She was very thoughtful about it and wanted to ask questions, which she did and I tried to answer them all and she then just said I think I want hospice help, so I contacted Excell and told him that she wanted to make sure that Derek her nurse for three years at home in the past year here would be a part of her team and she stated that would be done. So, I told patient we could also go through her medications and look at what are necessary and what can be gotten rid of. She was ready for that. She told me that she has not been on this many medications at any other time in her life even in the hospital. I did remind her that these were medications that she came here on for the most part.
DIAGNOSES: Diabetes mellitus on insulin, hypertension, COPD, CKD stage IV, OAB, and depression.
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MEDICATIONS: Basaglar insulin 15 units q.d., ASA 81 mg q.d., MVI q.d., Plavix q.d., duloxetine 60 mg q.d., Lasix 20 mg q.d., Imdur, mononitrate 30 mg ER h.s., Toprol 25 mg 7 p.m., KCl 20 mEq MWF, AREDS PreserVision two capsules q.d., vitamin D3 1000 IUs q. a.m., and trazodone 25 mg h.s. will be increased to 50 mg h.s.
ALLERGIES: CODEINE and MUSHROOM EXTRACT.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
HOSPICE: Current HH is Excell.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert appears somewhat sad or down, but was receptive to talking and listening the appearance of someone with chronic illness.
VITAL SIGNS: Blood pressure 116/61, pulse 67, temperature 97, respiratory rate 17, O2 sat 98%, and weight 148 pounds, which is weight loss of 9.8 pounds since 03/01/2025.
HEENT: Hair is short. Wears corrective lenses. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple. No LAD.

CARDIOVASCULAR: She is in regular rhythm at a regular rate. No rub or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough, slight decrease in bibasilar breath sounds.

ABDOMEN: Soft. Bowel sounds present. Slight protuberance. No masses or tenderness to palpation.

MUSCULOSKELETAL: Intact radial pulses. The patient now uses a walker to get herself around. She has difficulty getting herself from the dining room to her room and back it is a distance. She was upset that she had requested someone help her get back to her room and that did not happen. She has decreased muscle tone and motor strength, remains weight-bearing, but with assist and no lower extremity edema.

SKIN: Dry. No bruising or breakdown noted.

NEURO: She makes eye contact. She can voice her need. Her speech is clear when she asked questions and she will want things clarified clearly understands the process and she is a very caring and sincere person.
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ASSESSMENT & PLAN:
1. CKD with progression. Creatinine was 2.60 and on 10/11/25 at 4.04. Her hydration status is also declined with BUN going from 30 to now 53. The patient has been followed by a nephrologist and she is the one who knows that it is stage IV and there is really nothing to do at this point. The remainder of electrolytes on her CMP are WNL.
2. Anemia. H&H are 11.2 and 35.4 with WBC count of 3.72. Platelet count is within normal at 205 and those values are actually improved from CBC on 09/16 of 10.1 and 31.6.
3. DM II. On 10/06 her most recent quarterly A1c was 6.4 on current medications, which will be listed below.
4. Chronically ill. The patient with decline and renal status and in general increasingly fatigued. She had the option of continuing with home health versus hospice, the benefits of hospice versus home health were discussed and the reason hospice may better serve than home health. We are also discussed in particular no needing to go to the ER or be hospitalized unless she chose to be and that she would be evaluated if there was a need by the hospice nurse regardless of the day or time. She will also have working with her nurse who took care of her when she was living at home. I have written order for an Excell Hospice to begin following patient and will discontinue home health component when that begins. I spoke with the hospice nurse as well.
5. Insomnia. The patient states that with the melatonin, which turns out to have been 5 mg and the trazodone 25 mg she was not sleeping most nights and was fatigued always the next day, but got about her business, so I am discontinuing melatonin and increasing the trazodone to 50 mg h.s. and if that is not effective after three nights will increase to 100 mg.
6. Medication review. Nonessential medications discontinued. The patient is in agreement with all of them as they were reviewed with her and then there were some medications that are continued, but on a decreased frequency dose.
7. Social. She is chosen to talk to her family about her decision and if they have any questions we will be happy to talk to them.
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Linda Lucio, M.D.
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