


PROGRESS NOTE

RE: Arminta Hunter

DOB: 11/21/1931

DOS: 04/05/2022
Autumn Leaves

CC: POA concerns regarding followup for malignancy while on hospice.

HPI: An 89-year-old with colon cancer stage III and anemia related to same. The patient is followed by Dr. Bashar Alasad at SWMC Oncology. The patient’s last appointment was 03/22/22 labs were drawn. There is no information available as to visit or lab work. The patient’s POA/brother Sammy Hale who resides in North Carolina was concerned that she would not be able to go for outside appointments or treatment while on hospice. I discussed with his wife who was available what his concerns were and that I would try to get the information from the most recent visit and relay that to her. The patient also has a history of glaucoma. He has had redness of her eyes that has not been alleviated with routine eyedrops and this same symptom has occurred when her eye pressure related to glaucoma has been elevated. She has an appointment scheduled with ophthalmology in May. She recently started on Traditions Hospice and apparently the outside appointment issue or treatment while on hospice was not explained to them it sounds like hospice was initiated by the facility without having spoken to the family. Also, the patient has an ex-daughter-in-law who has come to the facility to visit patient she is listed as an emergency contact for medical and apparently there have been behavioral problems on the part of this visitor and Mr. Hale was contacted and determined that he does not want her visiting for now until they can set limits with her themselves. Staff report that patient is quiet but cooperative and goes to meals. Her PO intake is fair. She does require setup and prompting and she remains ambulatory with no falls. Today, when I saw her, she was quiet but cooperative spoke a few words that were random and then gave yes no answers that appeared to be appropriate to certain questions.

DIAGNOSES: Stage III colon CA not a candidate for chemotherapy, unspecified dementia, anemia, HTN, and HLD.

MEDICATIONS: Lipitor will use remaining and discontinue order thereafter, Plavix q.d., MVI q.d., Depakote 250 mg b.i.d., Colace q.d., Cosopt OU b.i.d., Lasix 40 mg q.d., Megace 400 mg q.d., Ativan Intensol 2 mg/mL and 0.25 mL b.i.d., Reglan 5 mg q.a.m. and p.m. meal, NP thyroid 60 mg q.d., and Protonix 40 mg q.d.

ALLERGIES: PCN.
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PHYSICAL EXAMINATION:

GENERAL: Thin elderly female observed walking around facility. She has verbal capacity but only says a word or two at a time. Facial expression is usually confused or blank. She can be directed.

VITAL SIGNS: Blood pressure 106/63, pulse 74, temperature 97.8, and weight 104.6 pounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength but independent ambulation. No fall history. No LEE. Moves limbs in a normal range of motion.

SKIN: Decreased integrity and few scattered ecchymosis but no skin tears.

ABDOMEN: Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:

1. Stage III colon CA followed by Dr. Alasad will have my office contact him for information on that visit as well as to include labs and relay that to POA.

2. Glaucoma. Appointment scheduled for 05/12 and recommends that we kept.

3. Cachexia. She has generalized decrease in her intake. No evidence of dysphagia. She is on an appetite stimulant, was slow but progressive weight loss on 10/20/21 and weight 106 pounds and currently 104.6 of weight loss of 1.4 pounds in five months.

4. Medication review. There are meds that are really nonessential at this point to include statin so the nonessentials are discontinued. I have changed Lasix 40 mg to MWF only.

5. Clarification of POA issues. I spoke to the POA’s wife who comes for all visits with patient and they had requested that her ex-DIL, that if there continued to be bad behavior on her part, not be allowed to visit. So until that is clarified for the next few weeks, I have written for no contact with the resident until it can be sorted out.

CPT 99338 and prolonged contact with co-POA 30 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

