


PROGRESS NOTE

RE: Virginia Bauer
DOB: 10/18/1943

DOS: 05/23/2022
HarborChase MC
CC: Dysphagia to food and medication and general decline.
HPI: A 78-year-old with end-stage Alzheimer’s disease. She requires staff assist for 6/6 ADLs, is now having dysphagia both to food and medication. When seen, the patient was partially off the bed, her legs hanging over and did not know how to reposition herself. She has a blank look about her at times appearing lost and appears to be primarily nonverbal. When I asked the husband if she is still speaking, he stated not in a few days. The patient did not seem in distress. I did contact her daughter/POA Lisa Price and spoke with her regarding her request to have hospice evaluation, which I think is appropriate and I will order that.
DIAGNOSES: End-stage Alzheimer’s disease, dysphagia, now primarily nonverbal with garbled utterance when attempts to speak, CAD, and seasonal allergies.
ALLERGIES: IODINE and SULFA.
MEDICATIONS: Going forward, Depakote 250 mg q.d., Eliquis 5 mg b.i.d., Lexapro 10 mg q.d., gabapentin q.d. and lisinopril 20 mg q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is lying on bed with her right leg over the bedside unable to reposition herself.
VITAL SIGNS: Blood pressure 120/75, pulse 73, temperature 97.3, respirations 18, oxygen saturation 93%, and weight 111 pounds, which is a weight loss of 13 pounds in two months.
NEUROLOGIC: Orientation x 1. She has a blank or lost appearing expression on her face, makes fleeting eye contact, did not speak or attempt to and did not resist exam.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Does not cooperate with deep inspiration. Lung fields clear. No cough.

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

MUSCULOSKELETAL: Intact radial pulses. She can move limbs, but without coordination, did not observe weight-bearing.
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ASSESSMENT & PLAN:
1. End-stage Alzheimer’s disease. Order for Traditions Hospice to evaluate the patient per family’s request.
2. Dysphagia to food. Change to puree diet with thin liquid, which the patient has been tolerating.
3. Dysphagia to medications. I have reviewed medications and discontinued four of them and decreased two of them; if there remains difficulty, then we will further decrease.
4. Social. Spoke with daughter. She wanted a timeline, which I was not able to give her, but gave her the information that she has changes that are consistent with end-stage Alzheimer’s disease.
CPT 99338 and prolonged contact with POA 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

