


PROGRESS NOTE

RE: Phyllis Pound
DOB: 08/21/1937
DOS: 11/30/2023
HarborChase MC
CC: Lab review.

HPI: An 86-year-old female with advanced unspecified dementia who remains who remains ambulatory is seen today. She was seated around a table with other female residents and appeared to be okay. The patient then was up and ambulating. She looked at me when I asked to speak with her, but sat down and I was able to examine her. Asked how she was feeling, she did not really have a response, but she did not resist either. She has had no falls or other acute medical issues. She does have a history of chronic pain which is managed with Norco 5 mg t.i.d. routine. It does not appear to sedate her or affect her baseline cognition.
DIAGNOSES: Advanced unspecified dementia, bilateral OA of knees, chronic pain management, and infrequent BPSD.

MEDICATIONS: Norco 5/325 mg one p.o. t.i.d., MVI q.d., omeprazole 40 mg q.d., and MiraLax q.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated around the table with other residents. She was quiet.

VITAL SIGNS: Blood pressure 110/62, pulse 80, temperature 98.3, respirations 17, and weight not available.

HEENT: Her hair is thick, a little bit longer than last time I saw her. Conjunctiva and sclerae are clear. Nares patent. She has moist oral mucosa.
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RESPIRATORY: She does not understand deep inspiration. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She is in a manual wheelchair that she can propel and has no lower extremity edema.

NEURO: She makes eye contact. She smiles. She has an animated affect. She speaks and it is clear not always in reference for what was asked, but she is oriented x1.

ASSESSMENT & PLAN:
1. Anemia. H&H are 5.9 and 20.7 with microcytic MCV and MCH. Platelets are mildly elevated at 387k. I contacted the patient’s daughter/POA K. Sandberg and reviewed the above with her while we are not sure of the source. It is clear that she has significant iron deficiency. So, I told her that I would begin replacing that in liquid form and it generally takes two to three weeks to catch up, but we see an improvement in the anemia within that time. She is in agreement to starting treatment. I made her aware that transfusion happens at her level. However, she is going to require somebody to sit with her the time that she has been transfused which takes several hours and it is unlikely that she would be able to do that. She is in agreement with the oral replacement of iron.

2. Hypoproteinemia. T-protein and ALB are 5.3 and 3.2 both are decreased from last year’s values. She has fair p.o. intake and I am recommending protein supplement q.d.
3. Screening TSH. It is WNL at 3.05.

4. Social. I spoke with daughter/POA K. Sandberg reviewing all of the above and her mother’s dementia and progression over the last year. She just wants her kept comfortable. She states that she does not think her mother recognizes them anymore that she will look at them and smiled, but she really does not have interaction after that. K expressed her appreciation of the call and explaining the anemia and the approach to treatment.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
