


PROGRESS NOTE
RE: Matilda (Tillie) Absher
DOB: 03/14/1924
DOS: 12/13/2022
Jefferson’s Garden AL
CC: Transition to Hospice.
HPI: A 98-year-old now followed by Valor Hospice seen in room. She was sleeping soundly in her recliner. She did awaken while I was present and started talking right away. Asking me where Lisa’s parents were, Lisa is her niece and explained to her who I was and where she was, which seemed to confuse her even more. She has had a good response to the hospice nurse is not really understanding who they are, but she enjoys their visiting as she is very social person. She continues to get around the facility with her walker comes out for meals and generally activities doing so to a lesser extent. She is very hard of hearing and that may be a factor. Continues to feed herself, but is noted to have a decrease in her intake and needs assist with personal care.
DIAGNOSES: Transition to hospice, advanced Alzheimer’s disease, BPSD in the form of agitation, which is sporadic, polyneuropathy, polyarthritis, COPD, asthma and major depressive disorder.

MEDICATIONS: Tylenol 1 g b.i.d., IBU 800 mg at 2 p.m., guaifenesin 600 mg ER b.i.d., albuterol nebulizer q.d., Celexa 10 mg b.i.d., Haldol 0.5 mg b.i.d., Zoloft 50 mg q.a.m., Os-Cal q.d. and Voltaire gel to knees and left hip t.i.d.
ALLERGIES: PCN, SULFA, ASA, BENADRYL and CODEINE.
CODE STATUS: DNR.
DIET: Regular with chopped meat.
PHYSICAL EXAMINATION:
GENERAL: Pleasant elderly female sleeping soundly and then awoke talking.
VITAL SIGNS: Blood pressure 120/65, temperature 98.1, respirations 16, oxygen saturation 94%, and weight 121 pounds, a weight loss of 1.6 pounds in two months.
CARDIAC: Irregularly irregular rhythm with soft SCM. No rub or gallop noted.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She transfers without assist, ambulates with her walker and just trace LEE at the ankle and distal pretibial area. Moves arms in a normal range of motion.
NEUROLOGIC: Orientation x1. Speech is clear. She will make random inquiries or comments, participates in activities but requires encouragement and given her hearing deficits despite wearing hearing aids needs assist. She has a sense of humor and less episodes of agitation.
SKIN: Warm, dry, intact with good turgor.
ASSESSMENT & PLAN:
1. Transition to hospice. The patient is reported to enjoy their visits and they are available for assist in personal care and ambulating with her around the facility monitoring her steadiness. Has not required any comfort care meds.
2. History of asthma/COPD type symptoms effectively treated with albuterol nebulizer daily. She did have an episode of SOB not responsive to nebulizer on 11/22 and received x-ray same days. Lung fields clear. No cardiomegaly. Bones and soft tissue WNL.
3. General care. Contacted family and just let them know about my visit with her and they asked about medication so I reviewed her behavioral meds.
CPT 99338 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

