


PROGRESS NOTE

RE: Dolores Butler

DOB: 09/07/1941

DOS: 02/09/2022
Rivendell MC

CC: Disease progression.

HPI: An 80-year-old with an involved medical history to include neuromyelitis optica and advanced Alzheimer’s dementia. Her longtime partner and POA passed away recently that is not known by the patient and her sister has taken over as her POA. The sister per staff appears unrealistic about the patient’s abilities and rehab potential. The patient has a history also of COPD with MDI use when she was admitted she had difficulty clearing her upper airway. Now, she is having some difficulty handling oral secretions. She is less verbal. She used to be able to give some information she is not doing that now or attempting too, has had decreased PO intake and is overall just quieter, not interacting with staff. When seen today, she clearly had a wet breath sounds. She did not cough. When I asked her if she was able to bring anything up she said no.

DIAGNOSES: Neuromyelitis optica, hypothyroid, Alzheimer’s disease advanced, HTN, HLD, and osteoporosis.

ALLERGIES: PCN.

DIET: Mechanical soft with chopped meat.

MEDICATIONS: No change in medication from 01/05 note.

PHYSICAL EXAMINATION:
GENERAL: The patient propped up in bed, you can hear her breathing. She had her eyes closed, but gave a verbal response when spoken to.

VITAL SIGNS: Blood pressure 160/100, pulse 77, temperature 98.6, and respirations 18. She is unable to get an O2 saturation.

CARDIAC: Difficult to hear heart sounds through her breathing; however, she did have an irregular rhythm without murmur, rub, or gallop.

RESPIRATORY: Bilateral wet rhonchi. No cough.

ABDOMEN: Soft and hypoactive bowel sounds present.

NEURO: The patient only said a word or two, kept her eyes closed and just was withdrawn.
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ASSESSMENT & PLAN:
1. Increased upper airway secretions with wet breath sounds. The patient is now wearing her oxygen throughout the day as opposed to just h.s. She has difficulty with any expectoration. She appears fatigued. In addition, the patient has a diagnosis of family had initially not discussed with us lung CA for which she has been treated and per her POA/sister she received treatment with Dr. Brian Geister oncology and has followup on 03/01 and questions if that follow up should continue. I did place a call to Dr. Geister’s cell phone and will wait to hear from him as to his thoughts.

2. Social. I talked to the patient’s POA was my first contact with her. Discussing the patient’s general care, she initially thought that physical therapy would be a benefit, however I explained to her. The patient’s overall condition and level of strength in that PT is just not reasonable for what the patient is and then brought up hospice as there have been questions that have been raised with family by staff about that and we discussed hospice. It is therein that she questions whether this should be delayed given her oncology followup.
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