


PROGRESS NOTE

RE: Hae Ran Gates

DOB: 02/03/1940
DOS: 01/13/2022
HarborChase MC
CC: Multiple falls and followup with ENT.

HPI: An 81-year-old with advanced dementia, BPSD, which is adequately treated. Recently seen by ENT Dr. Brandon Pierson who did sinus CT showing a chronic sinusitis in all sinus cavities with impaction in the sphenoid sinus. I spoke to Dr. Pierson calling him at his request who related the above to me that surgery is the best option to address all these issues because it clearly is a source of infection, which has not been alleviated with a couple of courses of antibiotics and maybe contributing to her falls. He states that surgery would be about 45 minutes so she has a limited anesthesia exposure. The patient’s son/POA Bob has deferred the decision for surgery to Dr. Pierson and after discussion with him, the benefit versus risk appears to be greater. I then contacted the patient’s son who is actually coming into the building so he came up and I spoke with him at length regarding his mother and the surgery. He is in agreement with the follow through because he views it is beneficial to his mother as well.

DIAGNOSES: Dementia, gait instability with multiple falls, some injury others not, chronic sinusitis with impaction in the sphenoid sinus per recent CAT scan, seizure disorder, HLD, history of meningioma, DM II and HTN.

ALLERGIES: ARICEPT.

CODE STATUS: Full code.

DIET: Regular.

MEDICATIONS: Cozaar 25 mg q.d., Namenda 10 mg b.i.d., metformin 500 mg b.i.d. AC, Pravachol 40 mg h.s., Lantus 10 units q.a.m., Fosamax q. Saturday, Norvasc 10 mg q.d., Coreg 6.25 mg b.i.d., divalproex 125 mg b.i.d., and gabapentin 200 mg h.s.

PHYSICAL EXAMINATION:

GENERAL: The patient well groomed, observed in activity and then later sitting quietly with other residents in the dining room.

VITAL SIGNS: Blood pressure 138/70, pulse 66, temperature 98.6, and respirations 18.

Hae Ran Gates
Page 2

NEURO: The patient made limited eye contact. Did not speak. Affect flat. Just looking around with a blank expression.

MUSCULOSKELETAL: The patient is monitored and assisted for transfer. She ambulates independently with staff keeping an eye on her. No lower extremity edema. Moves limbs in a normal range of motion.

RESPIRATORY: Lung fields clear with normal effort. Symmetric excursion. Does not cooperate with deep inspiration.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Chronic sinusitis with impaction of sphenoid sinus. Spoke with Dr. Pierson, ENT. The patient will be scheduled for sinus surgery to be about 45 minutes per discussion with him today anything that is needed regarding medication hold, etc., prior to surgery will be sent to us once the date has been set.

2. Social. The patient’s son came up. When I spoke with him, he had questions and comments that were discussed and I think he understands the surgical procedure and is in agreement.

CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

