


PROGRESS NOTE

RE: Elaine Harris
DOB: 02/09/1937
DOS: 07/28/2022

HarborChase AL
CC: Met with daughter.
HPI: A 92-year-old on hospice. Her daughter Carla who is local has been her mother’s caretaker is having difficulty letting go. She is pleasant to deal with, but she frets over everything that she sees is different reiterated if that is going to occur as this is a progressive course and that anything significant to make her comfortable and safe will be done, but we do not reverse dementia in progress. She had agreed to have Eliquis discontinued and wants it now restarted then put the ball in my court by saying it was my decision and I stated no you requested it this is what we will do. She also dispenses her mother’s medications and had been giving her the ropinirole, which was started last week for RLS. It was a benefit then patient thought when her mother had an upset stomach that it was the medication so she withheld it then her mother had a distressing period of time with her leg issue. I told her that we just need to have staff administer and she was in agreement.

DIAGNOSES: End stage Alzheimer’s dementia, Afib, OSA with CPAP, HTN, depression, HLD, and GERD.

MEDICATIONS: She is on comfort measures with Eliquis 5 mg b.i.d. and ropinirole 0.25 mg q.h.s. now actually at 0.5 mg q.h.s.

ALLERGIES: Unchanged.
CODE STATUS: DNR.

DIET: Regular soft.

PHYSICAL EXAMINATION:

GENERAL: The patient was resting comfortably with CPAP in place.
VITAL SIGNS: Blood pressure 151/72, pulse 45, temperature 97.3, and respirations 20.
CARDIAC: She has a regular rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds are hypoactive, but present and nontender.

MUSCULOSKELETAL: Intact radial pulses. She has traced to +1 edema of bilateral lower extremities ankles to about mid pretibial unchanged. There is laxity in the skin.
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ASSESSMENT & PLAN:

1. Afib. Restart Eliquis 5 mg b.i.d.
2. Medication administration. I am ordering that this now be done by staff, as it is just too chaotic with daughter doing it. She dispenses it on an emotional basis.
3. Psychosocial. I encouraged daughter to start spending time with her mother instead of trying to control her care and figure out what she is going to change for her mother’s benefit.
CPT 99338 and prolonged direct POA contact 30 minutes.
Linda Lucio, M.D.
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