


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939

DOS: 01/10/2024
Rivendell Highlands

CC: Followup on med changes from hospice and followup on mobile x-ray.

HPI: An 84-year-old female with end-stage vascular dementia, O2-dependent COPD/CHF, had a difficult week and hospice was called out to follow up on her. There were medication changes through hospice that were readjusted after I spoke with them. X-ray was done, which showed left lower lobe consolidation consistent with pneumonia and she was started on Levaquin 750 mg daily for 10 days. The patient had also been started on Bactrim for UTI. She had already received six doses for total of three days treatment, which is the standard of care for UTI, so that was discontinued. The patient was started on O2 initially 5 liters, I decreased that to 4 liters with the goal of O2 sat 88 to 90; she has actually been reaching up to 92. She was also started on prednisone; initially, it was to be 60 mg, I decreased it to 40 mg x5 days and that will be completed on 01/12/2024.

DIAGNOSES: End-stage vascular disease, O2-dependent CHF/COPD at 2.5 liters as baseline, HTN, glaucoma, depression, GERD, and BPSD, which varies.

MEDICATIONS: Unchanged from admit note with the addition of Levaquin 750 mg x10 days started on 01/08/2024 and prednisone 40 mg q.d. for five days started on 01/08/2024. O2 currently at 4 liters.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seen. She was in her hospital bed lying at an angle, but half awake and receptive to me being able to examine her and required help to lift to get her forward and she woke up and still cooperated.
VITAL SIGNS: Blood pressure 100/81, pulse 53, respirations 20, and weight 141 pounds.
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RESPIRATORY: It was difficult getting her to take a deep breath, but in listening I was able to hear breath sounds bilaterally fairly close to bases, but there was a blunting at the left base. There were no crackles or wheezes.

CARDIAC: She has a regular rhythm and regular rate with a soft SEM throughout the precordium. No rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Orientation x1. She looked at me and she said “I know who you are” and I do not know that she did, but she was cooperative.

ASSESSMENT & PLAN:

1. Left lower lobe pneumonia, current treatment as above with a goal that once this is resolved to return her O2 to as close to the 2.5 so that she can tolerate maintaining her sats between 88 to 92.

2. BPSD. This is actually decreased during this time where she has been ill. She will try to get herself on the mat on the floor, she likes lying on the floor, but will do it on the mat, so when she wants to be there I think it is okay to staff to assist her. We will continue to monitor.
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