


PROGRESS NOTE

RE: Wetona McCornack
DOB: 10/07/1939
DOS: 04/03/2024
Rivendell Highlands

CC: Spoke with family.

HPI: An 84-year-old female with end stage Lewy body dementia, had an ER visit about a month ago wherein a head CT was done. Her daughter Kathy was present and the ER physician spoke with her regarding the overall lab and CT results. Kathy states that he stated that there might be some fluid in her brain and he called it normal-pressure hydrocephalus and he stated that it may be something you want to talk to her PCP about, but she stated he did not seem real emphatic about it or did not seem particularly concerned, but just brought it up. So, she has questioned whether there is medication that can be given to relieve that fluid and I told her unfortunately there is not, the only way is through placement of a VP shunt and that is done only if there is fluid that requires draining and she stated that he did not state that there was a lot of fluid. She asked if she would be having headaches, etc., and I told her if her mother was having pain, she is very good and clear about making us aware. She basically wanted to know how her mother is doing overall and I told her that she is in what is considered the severe stage of dementia, she is dependent on full assist for all ADLs, she has needed to be fed though recently she seems to have had a turnaround and she will try to feed herself and then requires feed assist.
DIAGNOSES: End stage Lewy body dementia, bipolar disorder, depression, incontinence of bowel and bladder, hypothyroid.
MEDICATIONS: Unchanged from 03/18 note.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: She was lying comfortably in bed awake. She spoke to me, it was random. When I asked if she was feeling okay, she replied “yes.”
VITAL SIGNS: Blood pressure 122/65, pulse 70, respirations 16 and O2 saturation 94%.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough.
MUSCULOSKELETAL: She is in a manual wheelchair that at times she can propel using her feet, other times has to be transported.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN: ER followup. Spoke with daughter and reviewed what had been pointed out by the ER physician of small amount of fluid on the brain and I told her what this was, how it is treated and most likely is benign at this point. Her daughter Kathy was just glad to have somebody explain it to her and she did have the question of how long this could go on with her mother and I told her that there is just really no clear way at this point of telling, she has been at a plateau for a couple of months now at this advanced age. She thanked me for the information and time.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

