


PROGRESS NOTE

RE: Gwen Stuart
DOB: 06/30/1926
DOS: 12/17/2022
Rivermont AL
HPI: A 96-year-old followed by Good Shepherd Hospice, seen after requirements for O2 per nasal cannula. Yesterday, it was noted that she seemed to have some change in her alertness. O2 was checked and the sat was 86, started on O2 at 2 L and it has increased her sat to 90-91. Seen in room sitting in wheelchair with aide present. She did not eat breakfast. He was helping her with lunch, but her interest in eating was minimal. She denied any pain. She was quiet, but did give one or two word answers to a couple of basic questions. Denied pain. The patient’s son sees her daily and is aware of her change.
DIAGNOSES: Cognitive impairment with progression, room air hypoxia; new diagnosis, anxiety, and pain secondary to vertebral compression fractures.

MEDICATIONS: Zoloft 50 mg q.d., trazodone 75 mg h.s., omeprazole 40 mg b.i.d., Flonase q.d., cholestyramine q.d., Roxanol 0.5 mL (10 mg) q.4h. routine and a p.r.n. schedule.
ALLERGIES: KEFLEX and BETADINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in a wheelchair and cooperative.

VITAL SIGNS: Blood pressure 108/68, pulse 80, temperature 97.8, respirations 16, and O2 sat 93% on O2 at 2 L.

HEENT: Corrective lenses in place. Slightly dry oral mucosa.

NECK: Supple.

RESPIRATORY: Unable to do deep inspiration, but lungs with decreased bibasilar breath sounds; otherwise, clear. No cough and symmetric excursion.
CARDIAC: Distant heart sounds with a regular rate and rhythm. No MRG.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE.

NEURO: She was slow to make eye contact. She did speak slowly, it was clear. She was able to communicate what she was thinking and was cooperative, but she does appear withdrawn.

ASSESSMENT & PLAN:
1. General decline to include progression of MCI. I am adding Ativan 0.5 mg q.6h. routine and we will monitor benefit and adjust if oversedating.
2. Room air O2 sats with the oxygen in place. It was difficult to get an O2 sat due to the patient’s cold fingers; with massage, it initially showed 87 and then went up to 89. She did not appear to be in respiratory distress. We will continue O2 as needed.
3. Pain management. Continue with Roxanol as scheduled above. There has been a change actually; the morphine will now be 10 mL q.3h. routine. She has a history of vertebral compression fractures as cause of pain.
CPT 99338
Linda Lucio, M.D.
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