


PROGRESS NOTE

RE: Myrna Albright

DOB: 01/20/1937
DOS: 08/09/2022
Jefferson’s Garden

CC: Post hospitalization followup.

HPI: An 85-year-old admitted to Mercy Hospital on 07/20/22 for decreased p.o. intake with nausea and vomiting. She has a history of frontotemporal craniotomy in 2017 due to chronic subdural hematoma and intracranial hemorrhage. There has been gradual worsening of dementia. She had also had some increase in falls. Prior to admission; she has a wheelchair, but tries to self transfer and ambulate independently in her room which has led to the falling. She had a mild dry cough, but O2 sats were WNL. Admit lab work showed a WBC count of 20.7. CT of the chest showed a moderate right-sided pleural effusion with consolidation in the right lung base and a large mass up to 63 mm in the inferomedial right lung base. Lung mass not excluded. Head CT showed subacute right and chronic left frontal subdural hematomas. Total protein and albumin were 6.2 and 2.4 and H&H were 9.5 and 31.1. The patient underwent a thoracentesis by her report and was treated for pneumonia with parapneumonic effusion on the right and potential mass. She returned from the hospital on 07/22/22 p.m. on cefdinir which has been completed. She was found to have subacute right subdural hematomas for which she was started on Topamax seizure prophylaxis. She is returned on a regular diet, thin texture. A swallow study showed no overt aspiration or focal weakness. The patient returned to facility on hospice. Traditions is following her. She appears comfortable in her room where she has stayed since her return. She is not coming out for meals or any activities. When I saw her, she was pleasant and was talkative, had a hard time understanding me because she did not have her hearing aids and could not find her hearing aids. She made light of the fact that everything always ends up somewhere here, pointing to the floor around her recliner and the table.

DIAGNOSES: Chronic bilateral subdural hematomas, right lower lung mass versus malignancy and status post drainage of pleural effusion, HOH with hearing aids, recent hearing aids had an increase in power which increased their size and they are difficult for the patient to wear, atrial fibrillation, OAB and dementia.

ALLERGIES: PCN, SULFA, NEOSPORIN, BACITRACIN, and DIFLUCAN.
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DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Levothyroxine 50 mcg q.d., lisinopril 5 mg b.i.d., Mag-Ox 400 mg p.o. q.d., Myrbetriq 25 mg q.d., Prozac 40 mg q.d., Bentyl 10 mg q.d. and Topamax 25 mg q.a.m. and 50 mg q.p.m.

PHYSICAL EXAMINATION:

GENERAL: Thin female slouching in her recliner as usual.

VITAL SIGNS: Blood pressure 116/20, pulse 76, temperature 98.5, respirations 18, O2 sat is 97%, and weight 129.4 pounds. In March 2022, the patient weighed 135 pounds.
RESPIRATORY: Left side lung field is clear. Right side decreased lower half. There is movement in the right upper lung field. It is clear. No cough.

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

MUSCULOSKELETAL: No edema. She moves all limbs. Did not observe weightbearing or walker use.

NEURO: She makes eye contact. She is HOH. Could not find her hearing aids. Her speech is clear and she understands what is being said. She smiles readily. Not able to give much information. Did describe having a thoracentesis so I knew that was done.

ASSESSMENT & PLAN:
1. History of subdural hematomas. She is now off ASA and I agree with hospital decision to discontinue medication.

2. Pneumonia status post thoracentesis for pleural effusion. O2 sats are good. No evidence of cough. I have discontinued Tessalon Perles.

3. Medication review. I have discontinued some nonessential medications.

4. Social. I spoke with POA her daughter Kari Canard at length regarding hospitalization and she did not know there was a question of a mass, but was glad to give that information. She is in agreement with keeping her mother on hospice and comfortable. I will be in touch with Traditions Hospice regarding any changes.
CPT 99338 and prolonged direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

