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Patient Name: Linda Davison
Date of Exam: 03/17/2022
History: Ms. Davison was seen today. Her urine exam did show some white cells, but the culture showed normal flora. She has cut down her intake of Dr Peppers. Her cholesterol was high. She is 79 years old. She does not want to take statins. I told her we are going to recheck lipid panel in three months and lab work is given to that effect. She states she was doing air travel and left her trifocal glasses in the flight and lost it and she states she does not need glasses for driving, but she cannot read or so. Overall, she has done well. So, I have given her a slip for lipid panel to be done in June and discussed the urinalysis results right now. The patient states hydroxyzine 25 mg helps her sleep and she wants a refill of that and that is given with one additional refill. Also, discussed at length was advance care planning. The patient states she has no official documents. I have discussed this at length. She has no official documents created for this, but she tells me today that in case something happened to her, she does not want a CPR and she does not want feeding tubes and she does not want life support. She states she has had a full life, she is 79 years old and, if something happened to her, she would rather go. She states she is going to give it to me in written. I told her what advance care planning was and advance care planning involved learning about types of decisions that might need to be made considering those decisions ahead of time and letting others know about the preferences, putting them into an advance directive. I told her that this document goes into effect only if you are incapacitated or unable to speak for yourself. I also discussed *__________* decisions that come up near death are whether it may be related to CPR, ventilator use, artificial nutrition, or comfort care. I discussed about hospice care, palliative care and I told her that she needs to get started by thinking about what kind of treatment she wants or does not want in a medical emergency. So, advance care planning is making your wishes known and two elements of this is advance directive, which is a living will and a durable power of attorney for healthcare. There are other documents that can supplement your advance directives and those are discussing DNR, which do not resuscitate, organ and tissue donation, dialysis, blood transfusion and discussed about living will and told her that that is a written document that helps tell doctors how you want to be treated if you are dying or permanently unconscious or cannot make decisions about emergency treatment. A durable power of attorney is naming a healthcare proxy, someone to make medical decisions for you at times when you are not able to do so and your proxy also known as surrogate should be familiar with your values and wishes. A durable power of attorney for healthcare enables you to be more specific about your medical treatment than a living will. Also, discussed about pacemakers and ICDs. The patient is going be seen in the office in three months.
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