


PROGRESS NOTE

RE: Ernestine Herndon
DOB: 08/27/1926

DOS: 02/09/2022
Rivendell MC
CC: Left side flaccid general decline in family to discuss hospice.

HPI: A 95-year-old who at the beginning of the week had noted weakness of her left upper extremity. Family wanted her sent out to the emergency room the facility stated that it was unlikely anything could be done as it appeared to be more TIA, however, family insisted on her being sent out. EMS came to the facility and looking at the condition of the patient felt that she did not meet criteria for the ER, which she likely did not as she is alert and verbal and so she remained here the following day. Family then showed up with EMSA. The patient was taken to IBMC diagnosed with generalized weakness specifically left arm and after imaging with no acute changes returned to facility with no new orders. Today, the patient’s three daughters requested to speak with me which occurred after I saw patient who was sitting up in her room was pleasant cooperative to exam. One of the daughter stated they had a good family conference with memory care staff yesterday and have come to the agreement to initiate hospice. The POA who is patient son is the only one not present. They report however that he is in agreement and will show up to sign needed paperwork. Family seems to understand that the left arm change is a fixed deficit my wording and the goal now is just to keep her safe and comfortable. They opted for traditions hospice so I told him orders would be written. She is currently followed by Select Home Health so that will have to be discontinued. I had done a face-to-face for a wheelchair approximately two weeks ago it is unclear the status obtaining a wheelchair.

DIAGNOSES: Alzheimer disease advanced, dysphagia with gastroparesis, CKD III, RLS, GERD, and left upper extremity flaccid, which is new change.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Pureed with honey-thick liquid.

Ernestine Herndon
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MEDICATIONS: Atenolol 12.5 mg q.d., Sinemet 10/100 mg t.i.d., Celexa 20 mg h.s., Flonase q.d., levothyroxine 112 mcg q.d., metoclopramide 5 mg before breakfast and dinner, Remeron 30 mg h.s., omeprazole 40 mg q.d., Refresh Tears t.i.d., and ropinirole 0.5 mg t.i.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated upright in no distress.

VITAL SIGNS: Blood pressure 75/63, pulse 57, temperature 97.9, respirations 16, and weight 121.3 pounds.

NEURO: The patient is quiet. She made eye contact. She only said a few words limited ability to give any information except as it relates to whether she hurts or not. Orientation x1. She recognizes her daughters. No behavioral issues. She can follow directions if explained clearly.

MUSCULOSKELETAL: Left upper extremity. There is weakened grip strength, decreased flexion extension at the elbow and limited ability to raise her shoulder. Her right arm has normal flexion extension and grip strength and her lower extremities are symmetric in their flexion and extension.

CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: She has a normal effort and rate. Lung fields clear. Decreased bibasilar breath sounds.
ASSESSMENT & PLAN:

1. Left upper extremity flaccid new likely secondary to infarct so we have a fixed deficit, which was explained to patient who is right hand dominant. She does not appear to be in any discomfort due to this and addressed whether physical therapy or OT would be of benefit and said no, which was the same message they got in the ER.
2. General decline. Benefit from home health has been there however. At this point, hospice is more appropriate discuss the benefits and family is in agreement. Order written to discontinue Select Home Health and order for Traditions Hospice to evaluate and follow patient.
3. Medication review. I have discontinued three supplements, she is on several medications.
4. Hypertension. Given her reading today and the low level of atenolol will hold it for two weeks and have BP and HR checked. We will review next week and hopefully be able to discontinue this medication.
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Linda Lucio, M.D.
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