


PROGRESS NOTE

RE: Dorothy Vaughan
DOB: 02/16/1926
DOS: 06/22/2022

Rivendell MC
CC: Continued decline.

HPI: A 96-year-old seat in room, she was laying on her couch, she was awake, and she has a male friend who was there. He was actually at the sink stirring cappuccino that he had gotten for patient he said she had taken a sip of that and was done with it. He states that she has just not wanted to eat or drink anything, he got her coke, which he said she liked put a straw so she could drink it and he said she had in his words one pool on it and was done. The gentleman whose name I do not recall has been a longtime friend of Ms. Vaughan and in fact per her daughter’s request he is moved into her apartment and is sleeping in her bed since she always sleeps on her couch and he will be with her he said for the next two to three weeks or until something happens. He asked what he should watch out for and I made sure that he knew how to use the call light, which he did and to ask for help if needed. I explained to him that it is just keeping her comfortable and safe and that while the goal may be for him to get her to eat or drink that were not forcing it and the fact that two months ago she would eat a meal per day and has now gradually declined to really just a few sips of fluid.

DIAGNOSES: End stage vascular dementia, CKD, HTN, Afib, and wheelchair-bound.

ALLERGIES: Multiples see chart.

MEDICATIONS: Liquifilm eyedrops, Icy-Hot to lower extremities a.m. and h.s., meclizine 12.5 mg b.i.d., Metamucil h.s., Zoloft 50 mg q.d., sotalol 80 mg q.d., and tramadol 100 mg q.d.

CODE STATUS: DNR.

DIET: Mechanical soft.

HOSPICE: Traditions.

Dorothy Vaughan
Page 2

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying on couch looking at me in no distress.
VITAL SIGNS: Blood pressure 108/68, pulse 75, temperature 97.7, and respiration 16.

CARDIAC: She has no regular rhythm without MRG.

RESPIRATORY: Does not cooperate with deep inspiration, but lung fields are clear. No cough with symmetric excursion.

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

NEURO: Orientation x1. She has expressive aphasia, so verbal comments are random and unclear what she is trying to communicate. She will hold my hand, she may have facial expressions she will smile or give a stern look.

MUSCULOSKELETAL: She moves her limbs. She was lying on the couch. She did reposition herself and has no lower extremity edema.

ASSESSMENT & PLAN:

1. Dysphagia with decreased PO intake and weight loss. Unclear what her current weight is, but it is reported that she has had little PO intake today most likely consistent with the rest of the days of this week so far. I just will let her take what she wants and when she wants.
2. Medication review. I have discontinued five nonessential medications and then changed an additional medication to p.r.n.
3. General care. The gentleman I spoke with tonight will communicate with patient’s daughter and I talked to staff about what to watch for both of them in going back there.
CPT 99338
Linda Lucio, M.D.
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