


PROGRESS NOTE
RE: Norma Foreman
DOB: 07/07/1930
DOS: 11/18/2024
Rivermont AL
CC: Routine followup and hospice discussion.
HPI: A 94-year-old female with advanced interstitial pulmonary fibrosis and O2 dependent seen today in room. The patient had nausea all morning. She was given Zofran a little bit later and when I saw her she was okay the nausea had passed. She had however not eaten breakfast or lunch due to the nausea. She has protein drinks and I encouraged her at least have a little bit of one. Overall, there has been an increase in her senile frailty and she is also having increase in the bilateral lower extremity edema. She is on diuretic and it has at high dose 40 mg b.i.d. been of help. I told her today that I would decrease the later dose and will try seeing how she does on just one dose daily and she was okay with that. When she is feeling okay she gets about it and we will participate in activities that, however, has had a noted decrease recently. I spoke with her about hospice and I told her why I thought it would be a benefit for her and made sure that she understood that it was not because there is a six month prognosis, but rather that she has a chronic progressive illness i.e. PIF and that there are benefits to her for hospice and went over those. She said she was fine with having hospice and I then spoke to her DIL who is a co-POA with patient son and after outlining the benefits to patient she stated that she was in agreement that she understood that it was going to come to this point at some time and had not been surprised by it being brought up. She gives consent to order hospice and will talk to her husband.
DIAGNOSES: Advanced interstitial pulmonary fibrosis continuous O2 with 4 liters, basal cell CA on left temple nonsurgical, senile frailty, moderate with progression and moderate vascular dementia.
MEDICATIONS: Unchanged from 10/21 note.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly. She was awake and listened.
VITAL SIGNS: Blood pressure 127/62, pulse 76, temperature 98, respiratory rate 20, and weight is 153 pounds.
CARDIAC: She has an irregular rhythm at a regular rate. No MRG.

RESPIRATORY: Anterolateral lung fields are clear. Posterior clear. She has some crackles bilateral and decreased depth of inspiration secondary to fibrosis.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength.

ASSESSMENT & PLAN:
1. She is weight-bearing for transfers and has been treated with torsemide 40 mg b.i.d., which has decreased her edema significantly. I am now adjusting her torsemide to just 40 mg q. a.m.
2. Social. I spoke to her POA at length about the hospice issue. She voiced understanding and agreement and so Valir Hospice is ordered to evaluate and treat patient.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

