


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939
DOS: 08/03/2022
Rivendell, AL
CC: Confusion.

HPI: An 82-year-old whose daughter/POA Cindy requested that I see her as her mother was having increased confusion. When the patient seen, she was in bed watching television which is her norm and it took her a minute to register who I was and then we began talking. I shared with her why I was seeing her and then it was at Cindy’s request. The patient told me she had had multiple appointments back to back and at one point she had a meltdown because it was just tiring and confusing and then went on to state that yes she knew that at times she would address Cindy by her sister’s name and that bothered her, but that it was not intentional. She had a normal affect and maintains her sense of humor. I then called Cindy and she got back to me and we talked about the above. Cindy stated that the back-to-back appointments had happened consecutively as the patient reported; however, it was three months ago. She then tells me that the patient’s cardiologist had suggested a TAVR due to the patient’s atrial stenosis. When the patient was going through all the workup that is required and it has to be done on an every other day basis that toward the end of it the patient just became really emotional, anxious and then was unable to complete the last two required evaluations. The patient was apologetic to her family and to the doctor and the cardiologist has spoken with the patient’s family stating that her anxiety related to the evaluation is of concern and an indicator that she really does not want to deal with this procedure which I agreed with. The other issues that there would be anesthesia exposure and the effect that has cognition which has also been brought up by the cardiologist so there is a lot discussed tonight. Cindy will speak with her mother letting her mother know that she does not need to do anything that she is not comfortable doing and that they will continue to support her regardless.
DIAGNOSES: Post GI bleed with ABLA, O2 dependent, CHF, CAD, glaucoma, depression, and HTN.

MEDICATIONS: Probiotic b.i.d., Lipitor 10 mg q.d., bethanechol 25 mg b.i.d., Zyrtec 10 mg q.d., B12 1000 mcg q. month, FeSO4 q. a.c., latanoprost OU h.s., melatonin 10 mg h.s., Toprol 50 mg q.d., Protonix 40 mg q.d., PreserVision b.i.d., Zoloft 75 mg q.d., Flomax b.i.d., tizanidine 2 mg b.i.d., and Trelegy q.d.
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ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably, cooperative, and appeared relaxed.
VITAL SIGNS: Blood pressure 123/59, pulse 68, temperature 97.1, respirations 17, and O2 sat 95%.
RESPIRATORY: Decreased bibasilar breath sounds, relatively clear, prolonged expiratory phase and no cough.

CARDIAC: Distant heart sounds with holosystolic ejection murmur throughout the precordium.
EXTREMITIES: No edema. Intact radial pulses.

NEURO: She is alert oriented x2. She has to reference for date and time. Speech is clear. She was tangential and just kind of free flow of thought.

ASSESSMENT & PLAN:
1. Anxiety/confusion. We discussed the events that most of this was shown as a result of, i.e., workup for cardiac procedure. Her reactions indicate that it is not something that seems to be in her best interest emotionally. Suggested they discussed it openly weighing the pros and cons and the patient be reassured that her decision should be based on what she truly desires to do and not what she thinks she should do for her family. I discussed the pros and cons directly with Cindy.
2. We can discuss using something. For now, continue with care as is currently in place. She is doing well.
CPT 99338.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
