


PROGRESS NOTE
RE: Helen Scott
DOB: 08/07/1921
DOS: 12/27/2022
HarborChase MC
CC: Followup on stroke-like symptoms.
HPI: A 101-year-old with end-stage senile dementia is followed by Traditions Hospice. Hospice nurse contacted me this morning. Staff had reported to her that the patient over the past two weeks has had several instances of stroke-like symptoms and, when examined, vital signs are stable. She has no lateralizing weakness or other residual deficits. She is reported to stare off into space for a matter of seconds to minute, does not make eye contact when spoken to; all rather nonspecific symptoms. The patient is seen in her room today lying in bed. She is primarily nonverbal and this is stable baseline. She did not make eye contact when I was speaking with her, but did not resist exam either. Prior to seeing her, her daughter/POA Janis Nees came up and started speaking to the nurse and then I introduced myself and so she had multiple things that she wanted to ask about starting with whether or not she was having strokes and I told her that that is not likely given that she has no specific deficit and if it is a TIA there is no way of checking for that. The patient in the past has been on iron for iron-deficiency anemia although her CBCs since admission have shown only a mild decrease in her hemoglobin and hematocrit with normal indices going against iron deficiency. Daughter states that if she is not having iron she will be anemic and, if she is anemic, then she is going to have strokes. I did not ask how she came up with that. It was clarified with her that her medications had previously been reviewed due to an increase in resistance to taking her medications _______ whether they are crushed, put in food or pudding, she somehow knows what is going on and will not take the medication. Her daughter asked then about liquid iron, told them we can try that, however, it may meet the same resistance that other medications have. She stated that she would bring it and I told her when she did, then it would get started. The patient has been having dysphagia to pills and then resistance. Her diet has also had to be modified due to dysphagia.
DIAGNOSES: End-stage senile dementia, hypothyroid, GERD, and history of depression.
CURRENT MEDICATIONS: Aleve b.i.d., Pepcid 20 mg q.d., levothyroxine 100 mcg q.d. p.r.n., MiraLAX and Phenergan.
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ALLERGIES: SULFA and PCN.
DIET: Mechanical soft with chopped meat, crush med order.
CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female who lies quietly in bed, nonverbal, has resisted medications increasingly with crush med order etc.
VITAL SIGNS: Blood pressure 97/57, pulse 75, temperature 97.2, respirations 16 and weight 83 pounds.
CARDIAC: Regular rate and rhythm without MRG.

NEUROLOGIC: Orientation x1.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Mild flexion contractures at the hips and knees. Can be seated in a Broda chair.

SKIN: Warm, dry, intact and fair turgor. No breakdown.
ASSESSMENT & PLAN:
1. Medication dysphagia and resistance. I have decreased medications to essential and we will see how that works out.
2. Issue of iron supplementation. Daughter seems to feel that mother needs this to prevent strokes from happening and reminded her that there is no evidence that she has recently had a stroke. She wants to bring liquid iron and, based on what she brings, we will then write instructions for dosing.
3. General care. The patient has progressed in her end-stage senile dementia and whatever these episodes that have been witnessed by staff are unclear and so there is nothing for prophylactic care that needs to be given.
CPT 99338 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

