


PROGRESS NOTE

RE: Margaret Howard
DOB: 02/08/1925
DOS: 05/25/2022
Rivendell Highlands
CC: Poor p.o. intake.
HPI: A 97-year-old with endstage unspecified dementia, now not opening mouth wide enough for staff to feed her. She is able to drink through a straw without any difficulty. The patient was seated in her Broda chair in the dining room. She appears to have gotten smaller in their image of how she used to be in assisted living. She looks off to the side with her eyes closed, looking out the window. She does not talk or make eye contact even when I intentionally got in front of her. Staff reports that she has become primarily nonverbal. 
DIAGNOSES: Endstage unspecified dementia and now does not open mouth for p.o. intake and HTN.

MEDICATIONS: Unchanged from 04/20/22 note.

ALLERGIES: CELEBREX, CODEINE and EXELON.
CODE STATUS: DNR.

DIET: We will change to puréed with Ensure t.i.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, quietly seated in a Broda chair.

VITAL SIGNS: Blood pressure 101/51, pulse 98, temperature 97.9, respirations 16, and weight 98 pounds.

CARDIAC: Regular rate and rhythm. No M, R, or G.

ABDOMEN: Flat and nontender. Bowel sounds present.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Her weight this month is down 2 pounds from the previous month and no lower extremity edema.

NEURO: Orientation x 1, primarily nonverbal, tends to generally look about aimlessly. She will occasionally make eye contact, dependent and total staff assist for six of six ADLs and now unable to open mouth wide enough for regular diet.

ASSESSMENT & PLAN: 
1. Decline in p.o. intake secondary to not opening mouth widely enough. Diet changed to puréed. Continue with t.i.d. Ensure and if things like soup or other liquids can be given that she will drink, to go ahead and do that. We will sort out what she can take that she will consume.

2. Medication review. Given her overall decline and decreased p.o. intake, I am changing Lasix with KCl to twice weekly only and then we will assess thereafter discontinuation of the medication.
CPT 99338
Linda Lucio, M.D.
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