


PROGRESS NOTE

RE: Dwain Huebert
DOB: 01/04/1939
DOS: 05/03/2022
HarborChase MC
CC: BPSD and now on hospice.
HPI: An 83-year-old with Alzheimer’s disease, which has progressed to the point that he has lost ambulation, his verbal skills, which were already compromised, are very limited to one or two words that are garbled. He is full assist 4-5/6 ADLs, requires setup for meals. He is now followed by the Traditions Hospice and has had evidence of behavioral issues for which I have been contacted. There was an increase in his divalproex to 250 mg b.i.d. He is not somnolent with the increasing dose.
DIAGNOSES: Alzheimer’s disease advanced, gait instability now wheelchair dependent, BPSD, insomnia and OA.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: An elderly male seated in recliner appeared comfortable.
VITAL SIGNS: Blood pressure 150/81, pulse 90, temperature 97.2, respirations 17, O2 saturation 94%.

CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

NEUROLOGIC: He makes eye contact. He spoke, but it was garbled and difficult to understand, initially resisted direction to come to meal, but then allowed assistance to get him into wheelchair and was propelled. Orientation x 1.

MUSCULOSKELETAL: He moves all limbs. He is a full transfer assist, was barely able to pivot for transfer having difficulty with instruction.
SKIN: Warm and dry. He has a few bruises on his forearms, but no skin tears.
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ASSESSMENT & PLAN:
1. Alzheimer’s disease advanced, now on hospice. There has been loss of ambulation, a decline in his speech ability, only a few words at a time and often garbled, can be redirected. Orientation is x 1 and requires assist with 5/6 ADLs. Advanced dementia, now followed by Traditions Hospice, stable and they have been in contact with family.
2. The patient is actually DNR. I found the certification of physician form, which I signed and it will be moved to the front of the chart.
CPT 99338
Linda Lucio, M.D.
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