


PROGRESS NOTE

RE: Bila Mulder

DOB: 08/12/1935

DOS: 02/02/2024

Rivendell Highlands

CC: Meet with family.

HPI: The patient was seen in her room and her two daughters Bonnie who is her primary caretaker and Sharon were present. They had questions and often I had to redirect them to let me give information and Bonnie in particular seemed at a loss to understanding why the patient has had a decline, not able to weight bear for a significant period of time despite knowing the number of compression fractures thoracic and lumbar that her mother has had; she stated that there have been 10 over the past year or so. Another issue is that the patient has an indwelling Foley that was placed about a month ago while she was in skilled care and the question is does she need to continue with it. After getting more information as to when and why it was placed, I told him that it is worth a try to discontinue the Foley catheter and then monitor for urine output and amount and they are in agreement with doing that.
DIAGNSOSES: Thoracic and lumbar vertebral compression fractures totaling 10 and several have had vertebroplasty, unspecified fracture of the sacrum and recently a pelvic and T8 compression fracture, macular degeneration with vision loss and hearing loss despite hearing aids, chronic pain, chronic seasonal allergies, hypothyroid, HTN, insomnia – managed with temazepam, osteoarthritis, generalized weakness noted in legs with difficulty standing or ambulating, muscle wasting and anxiety.

ALLERGIES: NKDA.

DIET: Regular mechanical soft.

CODE STATUS: DNR.

MEDICATIONS: Temazepam 15 mg h.s., Tylenol 650 mg t.i.d., Megace 20 mg q.i.d. a.c. and h.s., tramadol 50 mg b.i.d., calcium 600 mg b.i.d., Annulose 15 mL b.i.d., levothyroxine 25 mcg q.d., Singulair q.d., and KCl 10 mEq q.d..

ALLERGIES: NKDA.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated at bedside chair. She was alert and verbal. 

VITAL SIGNS: Blood pressure 114/87, pulse 55, respirations 20, and weight 106 pounds.

CARDIAC: She has regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields clear. Decreased bibasilar breath sounds. No cough.

ABDOMEN: Scaphoid. Bowel sounds hypoactive. No distention or tenderness.

GU: Foley catheter secured. Urine is concentrated in appearance but clear and little sediment along tubing.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She can move her arms. She weight bears, but only with full assist and is not ambulating. In her manual wheelchair, she tries to propel and can for very short distance and she has trace to +1 edema of the dorsum of her feet and ankles and just trace at the distal pretibial area.

NEUROLOGIC: She makes eye contact. Her speech is clear. She just pops up with questions randomly here and there and things have to be explained to her loud enough so that she can hear. Unclear that she understands much of her discussion. She repeats things she has already stated. Oriented x 1-2 and knows who her daughters are.

ASSESSMENT & PLAN:
1. Indwelling Foley. Family would like to see if she can go without it. So order to discontinue Foley catheter tonight and after it is removed she will be placed in a new adult brief and will monitor for spontaneous voiding over the next 8 to 12 hours and if she does not void, then we need to replace the Foley.

2. Discussion with family: Bonnie, her primary caretaker, posed questions as though she had no understanding as to why her mother was weak and not able to ambulate. Reiterated things with her and then she stated that she knew those things and I just told her that she would also then understand why her mother was nonambulatory, but she did continue with therapy and will see what she can regain.

3. Insomnia. Since temazepam was increased to 15 mg, the patient has been sleeping. So we will continue and there does not appear to be next day drowsiness.

4. Follow-up on Megace hold: Megace has been held since 01/25/24 and will do for two weeks. We have a prior Megace weight and will see what her weight is when Megace is held to determine whether it is of benefit. 
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

