


PROGRESS NOTE

RE: Ruth Longmire
DOB: 09/18/1929
DOS: 11/30/2023
HarborChase MC
CC: General decline.

HPI: A 94-year-old patient seen today. She was sitting on her bed. She was quiet. She made brief eye contact when I spoke to her. She made no attempt to get out of bed and no attempt to like hold me or hold my hand toward her. She is generally very verbal. She is drawn to people, likes to have physical contact like holding someone’s hand and she is generally found out and about walking with her walker. She has also had the ability to let people know when she had to toilet in particular when it came to a BM that is changed and now, she has full incontinence of bowel and bladder. Staff reports that she is quiet, stays in her room when they get her to come out, she sits back away from the group, and just looks and generally she is very social.
DIAGNOSES: Advanced vascular dementia with recent staging, anxiety disorder, dry eye syndrome, macular degeneration, GERD, and DM-II.

MEDICATIONS: Unchanged from 10/05/23 note.

ALLERGIES: Multiple, see chart.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room. She was quiet, but cooperative.

VITAL SIGNS: Blood pressure 142/82, pulse 82, temperature 97.9, respirations 16, O2 sat 94%, and weight 139.2 pounds. At the beginning of year, the patient weighed 155 pounds so that is a 15.2-pound weight loss in 11 months.
HEENT: She wears glasses. Her conjunctivae are mildly injected. No drainage or matting noted. Slightly dry oral mucosa.
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MUSCULOSKELETAL: She was seated upright on the bed. Her legs extended. She was looking at a television that was not on audio. She moved her arms to touch me and at the end of the visit when she needed to be up so that she could be toileted. She had had a bowel movement in her brief. She was able to stand and walked with staff behind her. She was steady and upright, but a slow pace and no lower extremity edema.

NEURO: Orientation x1. She makes brief eye contact. Minimal speech. When she started, it was garbled and then just couple of words out of context, unclear what she was referencing and when she was talking, she was not making eye contact, and just staring straight ahead. She could not communicate need or give a yes, no answer to basic questions. Affect was flat.

ASSESSMENT & PLAN:
1. Advanced vascular dementia. The patient has staged, set a new baseline that shows clear indication of progression i.e. full incontinence of bowel and bladder. Further delay in speech and decreased effort to speak a change in her total affect when she would be animated and engaged with other people just completely withdrawn. 
2. GI/GU: The patient now has full incontinence of bowel and bladder previously. She could let someone know when she had to toilet for bowel and she does wear adult briefs. She was cooperative with letting staff to change her. Her BMs are reported to be loose which is new. She is on MiraLax daily and has been since 08/20/2022 without this issue occurring. We will decrease the MiraLax to Monday and Thursday with staff monitoring when she does have a BM.
3. Social. I contacted daughter/POA Carla Foreman who had questions about hospice. She thinks that it may help her mother in her advanced state. They also have a family member that works with Suncrest Hospice. I told her I could make the referral, but unclear that she will qualify. She has had a 15.8-pound weight loss in a year which is 10% of her overall body weight. All of the above was reviewed with POA.
4. Dry eye syndrome. The patient has known dry eye syndrome. She is treated with three different eye drops and Lotemax. Daughter questions whether the Zoloft which has been recently started could be a factor. I told her that it could, but it was not a common side effect. I will hold the Zoloft and see if it gets better in the interim, I am going to increase the Refresh Tears to two drops q.i.d.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
