


PROGRESS NOTE

RE: Dena Moody
DOB: 09/16/1934
DOS: 08/03/2022
Rivendell, Highlands
CC: Decreased p.o. intake and generalized decline.

HPI: An 87-year-old continues with slow progressive decline. She has had decreased p.o. intake for the previous week; however yesterday and today, she has not eaten or had any fluid intake. I was present watching nurses trying to coax her into eating and she just said she did not feel like it and she did not want to. The nurse tried to get her to at least take a drink of water with a straw, she did not have the strength to suck and have fluid intake that way. The nurse then tried just getting her to sip a small amount from a cup that she held up to her mouth. Minimal intake resulted in a lot of coughing so that was discontinued. When asked, the patient denied pain or nausea. She had a bland affect and just seemed withdrawn. She had a small bowel movement earlier today and it was not until about 7 o’clock this evening that she had her first urine output since yesterday and it was just a scant amount. The patient is reported to continue speaking, but only one or two word answer when asked questions.
DIAGNOSES: End-stage dementia, decreased p.o. intake overall to food and fluid, loss of ambulation, now bedbound and status post NAS tail of spinal cord end of May with progressive decline since then.

HOSPICE:  Traditions.
MEDICATIONS: Norco 7.5/325 mg one tablet q.6h. routine and one tablet q.6h. p.r.n. and Zoloft 50 mg q.d.

ALLERGIES: ADHESIVE TAPE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient lying quietly sleeping. When seen earlier, she was awake with a flat affect and slow movement.
VITAL SIGNS: Blood pressure 103/51, pulse 79, temperature 97.7, respirations 16, and O2 sat 87-88%.
ABDOMEN: Hypoactive bowel sounds present.

GI: Decreased p.o. intake then coughs with intake so decreased ability to swallow without aspirating.

MUSCULOSKELETAL: Slow movement of her limbs. She requires assist to reposition today and is the first time that I have noticed that and just trace ankle edema.

NEURO: Orientation x1 to 2. She makes eye contact. Flat affect. Only said a few words. Appears withdrawn.

ASSESSMENT & PLAN:
1. Decline in p.o. intake. This has been going on for about the last 24 hours and fluid intake resulted in coughing. I would modify liquid to nectar-thickened if an additional attempt at liquid intake results in coughing. As to food, she did not require a modified diet before, but will do a mechanical soft with ground meat and if she continues to refuse then supplementing her with protein drinks would be the next route for caloric intake.
2. Medication review. I am discontinuing two medications and then changing one the Lasix to p.r.n. lower extremity edema.

3. HTN. I am writing for BP to be checked a.m. and 5 p.m. Metoprolol to be given only if systolic pressure is greater than 110.
4. Social. Spoke with daughter Ms. Macklin who is here routinely checking on her mother and she stated that yesterday was a busy day for her. She had a lot of visitors. She was given a shower which always worries her route and that she was talking about her husband wanting her daughter to get her husband which is not something she had been doing routinely.
CPT 99338 and prolonged POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
