


PROGRESS NOTE

RE: Bonnie Shephard
DOB: 05/05/1928
DOS: 04/06/2022
Rivendell, Highlands
CC: Hospital followup, medication changes, transition to hospice care and dietary request.

HPI: A 93-year-old who I saw the evening of 03/26/22. She had swelling of her right jaw extending to the temporal area. It was hardened, warm, red and she acknowledged pain. In addition, the patient required O2 support per *______* transport after intermittent desaturation to 85% that resolved and she did not require further O2. CBC showed a WBC of 13.4, H&H of 11.3 and 34.5. Blood cultures x2 positive for gram-positive cocci, staph aureus and CT maxillofacial showed acute right parotiditis with inflammatory changes of surrounding soft tissues and LAD right neck. The patient returned on Omnicef 300 mg q.12h., doxycycline 100 mg q.12h. both to be completed 04/07/22. The patient also returned on a pureed diet as she was having chewing difficulties in the hospital. Previously, she did fine on a mechanical soft diet that was reinstated for dinner and she received a regular meal for which she was happy. Hospice also evaluated the patient on 03/28/22. She is now under Traditions service. I was contacted by the intake nurse for Traditions and reviewed medications, discontinuing all except essential medications. Observed on the unit at dinnertime appeared in good spirits.

DIAGNOSES: Ongoing ABX for right side acute parotiditis, advanced dementia wheelchair-bound, HTN, hypothyroid, and GERD.

MEDICATIONS: Coreg 6.25 mg b.i.d., levothyroxine 75 mcg q.d., Depakote 250 mg b.i.d. and antibiotic as above.

ALLERGIES: PCN and MORPHINE.
CODE STATUS: DNR.

DIET: Now mechanical soft.
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PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 142/86, pulse 78, temperature 97.3, respirations 16, and weight 110 pounds which is a weight loss of 4.8 pounds in one month.
HEENT: There is no residual redness, warmth or edema of the right side of her face.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has fair neck and trunk stability and wheelchair that she propels using her feet.

NEURO: The patient alert, makes eye contact. Speech was clear. She understood when I asked about dietary issues and she was able to feed herself. She did require setup assist and actually intermittent assistance while eating. Orientation x1.

SKIN: Warm, dry and intact.
ASSESSMENT & PLAN:
1. Acute parotiditis. Continue ongoing antibiotics to be completed 04/07/22.

2. Dementia, stable. Does not appear to have stage despite an acute event.

3. HTN, good control. Continue current medications.

4. Transition to hospice. She seems to be doing well with additional care.

CPT 99338
Linda Lucio, M.D.
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