


PROGRESS NOTE

RE: Aline McCollum

DOB: 01/20/1925

DOS: 01/03/2024
Rivendell Highlands
CC: Just progressive decline.

HPI: A 98-year-old female who was seen in room. Staff told me that she has a wound on the upper part of her left buttock, hospice came and dressed it today, but I wanted to look at it as well. The daytime nurse tells me that getting her to take medication even in a crush form takes much of the better part of an hour and then trying to feed her I am told in the evening is just almost like droplets of either food or liquid and can take an hour at a time. She spends most of the day in bed as though she has a Broda chair and they try to get her up, her posture is so weak that she leans one way or the other or will lean forward and has to be continually repositioned.

DIAGNOSES: End-stage vascular dementia, HTN, CKD IV, GERD, and hypothyroid.

ALLERGIES: NKDA.

MEDICATIONS: Going forward will be Lexapro 10 mg change to every other day times one week, then Monday and Thursday only, then discontinue and we will start Roxanol 20 mg/mL 0.25 mL (5 mg) 8 a.m., 2 p.m. and 8 p.m. and when Roxanol starts discontinue Norco, docusate liquid 100 mg q.o.d., omeprazole 20 mg h.s. and remainder medications are discontinued.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female, lying on her left side. She kept her eyes closed, did not speak or groan.

VITAL SIGNS: Blood pressure 114/75, pulse 77, respirations 18, and weight 90 pounds.
Aline McCollum
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is not able to even reposition herself in bed, non-weight bearing, a full-transfer assist and has a leaning Broda chair, but requires frequent repositioning in that.

NEUROLOGIC: She is nonverbal, unable to communicate her needs. Sleeps 20/24 hours and is a total assist for 6/6 ADLs.

SKIN: On her backside, her left buttock, medial upper, there is a wound, there is a skin covering and with the contents of necrotic tissue and there is an odor, no drainage, does not appear to be painful and this came about rather quickly and the remainder of her skin is very thin and frail.

ASSESSMENT & PLAN:
1. Endstage vascular dementia. At this point, leaving the patient in bed seems to be the safest for her, getting her up appears to be uncomfortable and/or frightening to her as she will at times cry out or mildly resist, so I have discussed with staff that it is okay to leave her in bed, but frequent turns.
2. Left buttock wound. This has been cleaned and dressed, covered with calcium alginate and a bandage. Hospice staff will do the wound care on that.

3. Medication review. I have discontinued five medications and weaning her off of two others. We will go to comfort measures in the form of Roxanol instead of Norco and will use Ativan Intensol in place of Lexapro.

4. Dysphagia. So, now that we have removed meds to swallow, feeding her, she can only eat small amounts and, if she starts pocketing, then we need to review what to do further from there.

5. Social. Her son/POA Neal McCollum is contacted. He is understanding of this as he is a retired surgeon and does not want his mother to have to go through any prolonged discomfort, agony, etc.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

