


PROGRESS NOTE

RE: Phyllis Dow
DOB: 01/24/1943

DOS: 11/12/2025
Rivermont AL

CC: General decline.

HPI: An 82-year-old female who I am told when I got here has pretty much just been in bed and not eating a lot. She requires being fed, not able to feed herself. Her intake has generally been poor. When staff has tried feeding her despite cutting it up or it being soft she just opens her mouth and lets it fall out. She is not able to chew or swallow. Today when I went into see her, her daughter and a son who lives I believe in Colorado was here visiting and he had a lot of questions about his mother’s condition, medications, prognosis, etc. The patient’s daughter who has been her primary caretaker over the last several years was there as well and she told me that she has just been sleeping for the last few days, keeps her eyes closed, does not really respond to them talking to her. They tried to awaken her to get her to eat or drink she has taken minimal amounts of fluids or like protein drink. The patient’s son who is not seen her in some time was aware that she had a decline but was shocked by the level of decline. He states that she is just slept since he has been there not opening her eyes for any length of time and that she will just talk aloud but it does not make any sense. He has tried to get close to her touch her but there is no response. After I talked with both him and the daughter he wanted to talk to me and the nurse privately and he just said that he is just shocked by seeing her the way that she is, this is not what he had expected. Before that conversation in the room the daughter started asking me where does this go, what happens after this as they have not been able to get her to do anything other than what I am looking at and the son questions is this is good as it is going to be. Tried to explain after their questions that what were seen as a combination of a woman who has multi-infarct dementia as diagnosed by the hospitalist who took care of her recently and confirmed by the oncologist who follows her and then by the fact that she has active multiple myeloma as well as active colon cancer. She had some chemo for I believe multiple myeloma and apart from that is not really a candidate for any ongoing therapy. She also had not been opening her mouth for medication when staff came in and the bottom line issue is a sound sleep that they had difficulty getting her to arouse from. Told him I was going to look at her medications, get rid of what was nonessential because at this point having had those medications given the week prior it did not prevent what were seeing now so they are clearly ineffective for what she may need. I said I cannot give any prospect that things are going to get better.
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In the subject of hospice came up they had already kind of talked about it amongst themselves wondering if it was something that she would need and they wanted to know when I told him that I think at this point that hospice would be a benefit that this kind of condition does not just snap one day, but it has been a progression getting to where she is at now, they both became teary eyed. The brother stated he was shocked to hear that but yet he is the one that also asked about it. So they were not completely surprised just scared.

DIAGNOSES: Multi-infarct dementia, multiple myeloma, colon cancer stage III with recent chemotherapy for the MM, anxiety, diarrhea chronic, seasonal allergies, and delirium

ALLERGIES: ATIVAN, HYDROCODONE, HYDROXYZINE, and OXYCODONE.

DIET: Regular whatever the patient will eat.

CODE STATUS: DNR.

HOME HEALTH: I am not sure who is Home Health is, but she has it and with physical therapy and speech therapy.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female lying on her left side facing the wall sound asleep. There was not any movement or vocalization from her.

MUSCULOSKELETAL: Frail. No lower extremity edema. Decreased muscle mass and motor strength.

SKIN: Warm and dry.

NEURO: No speech or response to her environment.
ASSESSMENT & PLAN:
1. Progression of multiple issues that are chronic as already mentioned in her diagnoses. For the last two days, the patient just slept and not had any PO intake, not responded to family. Hospice has been brought up by them. I encouraged that it is something for them to look at so we have talked about it and they will talk to their oldest brother who is the POA and they have a third brother who will also be coming in from out of state and then we will discuss with him before a decision is made.

2. Polypharmacy. Reviewed medications and discontinued six medications and put a hold on olanzapine seen if she could go without it.

3. Chronic diarrhea. I have increased loperamide to two tablets q.a.m. and a tablet at 1 p.m. and discontinued the colestipol.
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4. Anxiety. I have adjusted the clonazepam to 0.5 mg to be given only at 1 p.m. routine and then continue with the p.r.n. order of 0.5 mg b.i.d. and to date she has not had that medication.

5. Somnolence. She has not had any medication in the last 24 hours that would make her sleep so her general decline could be part of it or residual clonazepam in her system, which can take a day and a half to get out of her system.

6. Poor p.o. intake. The patient has dysphasia. Speech therapy was discontinued because she could not cooperate with it and I told family to give her only what she appears to safely be able to take in and only in small amounts and p.o. her intake has been pretty much nothing over the last day and half.

7. Hospice discussion. Lee, the POA will be contacted he has gotten messages but due to work unable to respond and family asked for suggestions, made recommendations and they opted for Valir so after they talk to their brother if it is still the same we will send a request in and then go from there.

CPT 99310, direct family contact 60 minutes and advance care planning 83.17.

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

