


PROGRESS NOTE

RE: Darlene Miller
DOB: 12/22/1932
DOS: 05/03/2022
HarborChase MC
CC: Quarterly note.
HPI: An 89-year-old with advanced dementia, was observed in the salon where she had just had her hair done. The patient was sitting up in her wheelchair, but sound asleep. Staff reported that when they began to do her hair she was awake and she seemed to become relaxed with her hair being done, fell asleep, but maintained a relatively upright posture. She did begin to awaken prior to being taken back to MC and she was quiet and just looked about without appearing startled. Staff report that she is dependent for assist on all ADLs, at mealtime where she would try to feed herself she now more frequently requires being fed. The patient shares an apartment with her husband, it is questionable whether she knows who he is anymore; two of them can be side by side and not have any exchange either of word or comment. She has had no falls in the last couple of months. She is now in a Broda chair per Traditions Hospice.
DIAGNOSES: Advanced dementia end-stage, CAD, HTN, hypothyroid, CRI, OA, osteoporosis and peripheral neuropathy.
ALLERGIES: PCN.
MEDICATIONS: MVI q.d., calcium 500 mg q.d., Coreg 3.125 mg q.d., docusate liquid 100 mg q.d., Eliquis 5 mg b.i.d., Zetia 10 mg q.d., levothyroxine 50 mcg q.d., Livalo 4 mg q.d., melatonin 5 mg at 7 p.m., MVI q.d., cimetidine 800 mg q.d., Ativan 0.5 mg one-half tablet q.6h. p.r.n., MiraLAX q.d., Seroquel 25 mg at 7 p.m., and Actonel q.30 days.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: An elderly female seated in her Broda chair sleeping.
VITAL SIGNS: Blood pressure 118/68, pulse 65, temperature 97.1, respirations 16, O2 saturation 94%.
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CARDIAC: An irregular rhythm without MRG.

NEUROLOGIC: She did awaken briefly, had a blank expression on her face, looked about, did not speak.

MUSCULOSKELETAL: She is a full transfer assist, has no lower extremity edema. Intact radial pulses.

SKIN: Warm, dry, and intact with good turgor.

LOWER EXTREMITIES: She has 2+ pitting edema to the distal one-third pretibial.
ASSESSMENT & PLAN:
1. End-stage dementia. The patient is full assist for 5/6 ADLs verging on 6 in that she requires meal setup and is now starting to have to have feed assist. We will continue with current care. She is followed by Traditions Hospice who are good about communication as needed. The patient is DNR.
2. Lower extremity edema. Lasix 40 mg q.d. times five days, then 40 mg MWF only.
CPT 99338
Linda Lucio, M.D.
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