


PROGRESS NOTE

RE: Dwain Hubert

DOB: 01/04/1939
DOS: 01/17/2022
HarborChase MC
CC: Lab followup.

HPI: An 82-year-old with advanced dementia. Had UA done secondary to cognitive decline and increasing gait instability and was due for annual lab. The patient was seen in the day room with other residents. He seated quietly. He has a blank expression on his face, looks around. It took a bit to get a response from him, but it was just a yes or no. It does not appear he comprehends what is being asked. Staff report that he remains able to feed himself requires prompting and he continues to ambulate independently. He is slower and appears a bit unsteady. He does have a walker in room that he is encouraged to use. His skin, he has a few scattered purpura and healing abrasion, otherwise WNL and HEENT, left eye periorbital area, there remains evidence of old bruising that is resolving and the laceration in his brow line has healed.

DIAGNOSES: Alzheimer’s dementia with progression, OA, gait instability requires walker, insomnia and BPSD.

ALLERGIES: NKDA.

PHYSICAL EXAMINATION:

GENERAL: Quiet elderly male in no distress.

NEURO: He has a blank expression on his face. He did not speak. Unable when seen to communicate his needs. Orientation x1.

MUSCULOSKELETAL: He has a walker for ambulation. He tends to go off without it requiring prompting and cueing. He has not had a recent fall and no LEE.

CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Soft. Hypoactive bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Dementia progression to that end UA done to rule out infectious factors. It was negative for UTI.

2. Anemia. CBC shows an H&H of 11.9 and 35.5 with normal indices. No intervention required.
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3. CMP review. BUN slightly elevated at 20.2 with a total protein of 5.7. I just encouraged intake of fluids at mealtime and during the day.

4. Code status discussion. I contacted the patient’s son/POA Rick Hubert and discussed with him code status. The patient has an advanced directive indicating no heroic measures. We discussed at length what a DNR means and he needed explanation of dementia and the process that he seen his father go through. It is a surprise to them that he has changed in the eight months that he has been here and it has been this quick discussed that patients generally have some degree of dementia prior to coming in that is gone on longer than the people around them see or acknowledge. To that end, certification of physician for DNR to uphold patient’s expressed wishes and his advanced directive of no chest compressions or intubation.

CPT 99338 and 83.17
Linda Lucio, M.D.
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