


PROGRESS NOTE

RE: Hae Ran Gates

DOB: 02/03/1940

DOS: 06/02/2022
HarborChase MC

CC: Lab review and completion of DNR form.

HPI: An 82-year-old with advanced Alzheimer’s dementia. She has slow but evident continued progression. Her son/POA Robert requests a physician certification DNR form completion and he requests labs. However, she had labs on 04/12 that are reviewed to include a recent A1c on 05/06 with CMP on 04/12. Last CBC was in January indicating a very mild anemia not felt necessary to repeat that.

DIAGNOSES: Advanced Alzheimer’s disease, HTN, osteoporosis, HLD, DM II, and gait instability uses wheelchair.

ALLERGIES: ARICEPT.
DIET: Low-carb.

CODE STATUS: Will now be DNR.

MEDICATIONS: Lantus 5 units q.a.m. 3 units q.p.m., Fosamax q. Saturday, Norvasc 10 mg q.d., Coreg 6.25 mg b.i.d. a.c., divalproex 125 mg b.i.d., Lasix 20 mg q.d., gabapentin 100 mg b.i.d., levothyroxine 25 mcg q.d., losartan 25 mg q.d., Namenda 10 mg b.i.d., metformin 500 mg b.i.d., and pravastatin 40 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly with other residents at a group table and well groomed.

VITAL SIGNS: Blood pressure 120/67, pulse 78, temperature 97.4, respirations 17, and O2 saturation 93%.

HEENT: The patient corrective lenses in place. Conjunctivae clear. Moist oral mucosa.

MUSCULOSKELETAL: Good neck and truncal stability and manual wheelchair, which she can propel. No LEE.

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

NEURO: She made eye contact when I spoke to her but had a blank expression. She did not speak during my interaction, but cooperated with exam.
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ASSESSMENT & PLAN:

1. DNR request. Physician certification form completed and order written that patient is now DNR.

2. Lab request. CMP and CBC reviewed with son and informed the dates drawn. CMP is essentially WNL. CBC with a very mild anemia and H&H of 11.4 and 32.5 for which no treatment is indicated as indices normal. Valproic acid 35.9 below low end of normal but med is titrated to behavioral symptoms, which are controlled on her current dose so no change. An A1c is 6.5, which is actually even below the normal parameters for her age prompting a decrease in her p.m. Lantus to 3 units and if she continues to do well for the next few weeks will also decrease her a.m. dose to 3 units.

3. Social.  All of this was discussed with her son/POA Robert Gates who voiced understanding and is in agreement with changes in expressed appreciation for being contacted.

CPT 99338 and advance care planning 83.17

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

