


PROGRESS NOTE

RE: Delora Henderson
DOB: 02/11/1935
DOS: 05/09/2023
Town Village AL
CC: Followup on hematology/oncology visit.
HPI: An 88-year-old with abnormal CBC, lymphocytic count increased, but a normal LAP score. The patient had a visit with Mercy hematology oncologist, Dr. Christopher Thompson on 04/04/23. Daughter/POA Phyllis Harris accompanied her on that visit and tells me today that he felt watching her CBC over time was the appropriate course of action. POA expressed concern over mother’s decreased p.o. intake with slow, but progressive weight loss. Last month, she weighed 80.4 pounds. This month, she weighs 80 pounds. The patient stated that at times her stomach would hurt. The pain went away when she took her pain medication. She denied nausea or emesis. She has had by her report soft stools as she is on a stool softener. I explained that decreased appetite and intake are common with advanced memory impairment though it is unclear that the patient is at that place as far as her dementia goes. I reviewed the patient’s medication list and we were able to decrease some medications with the goal of decreasing others. This was reported to Phyllis, she is all in agreement. Her concern is that her mother is taking medication on empty stomach which could be exacerbating her GI discomfort. The patient showed me her albuterol rescue MDI that she keeps in room. it is empty and she had not let nurses know, I did and one is ordered today.
DIAGNOSES: Unspecified dementia without BPSD, lymphocyte disorder, anorexia with slow progressive weight loss, and chronic pain management.

MEDICATIONS: Going forward, albuterol rescue MDI to be kept in room, Arava 20 mg q.d., Plavix q.d., docusate b.i.d. Enulose 15 mL at 4 p.m., D3 400 units q.d., Pepcid 40 mg q.d., folic acid 1 mg q.d., hydralazine 25 mg b.i.d., HCTZ 12.5 mg q.d., metoprolol 25 mg b.i.d., Norvasc 10 mg q.d., olmesartan 40 mg at noon, Norco 10/325 mg one-half tablet q.i.d., latanoprost OU h.s., Zoloft 25 mg q.d., timolol OU q.a.m., Exelon capsule 3 mg q.a.m. and Symbicort MDI b.i.d.
ALLERGIES: LISINOPRIL and CODEINE.
DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail, but pleasant elderly female seated in a wheelchair, in no distress.

VITAL SIGNS: Blood pressure 156/68, pulse 68, temperature 97.3, respirations 18, O2 sat 94%, and weight 80 pounds.
HEENT: Conjunctiva clear. Moist oral mucosa.

NECK: Supple.

CARDIAC: Regular rate rhythm. No MRG.

ABDOMEN: Flat and nontender. Bowel sounds present. Slight tenderness to deep palpation. No rebound or peritoneal signs.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is weightbearing, self-transfers, was noted to be standing in her room while making coffee. No lower extremity edema.

NEURO: Makes eye contact. Soft-spoken, able to voice her needs. Speech is clear. She is somewhat HOH, so repeating is required and is agreeable to decreasing medications.
ASSESSMENT & PLAN:
1. Leukocyte abnormality. She will follow up in July with Dr. Christopher Thompson Mercy Hematology/Oncology Clinic.
2. Decreased PO intake with weight loss. Megace 200 mg b.i.d. and both patient and daughter are in agreement.

3. HTN. BP daily check with the goal to decrease from four different medications to two and then to include HCTZ.

4. Seasonal allergies with COPD. Albuterol MDI rescue inhaler to be refilled today and continue with routine Symbicort b.i.d.

5. Constipation. This has been relieved with the addition of Enulose. In fact, we will decrease the frequency to once daily.

6. General care. All of the above was discussed with daughter/POA Phyllis Harris who is in agreement with noted changes.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
