


PROGRESS NOTE

RE: Sylvia Avery
DOB: 07/18/1934

DOS: 04/04/2024
HarborChase MC

CC: Transition from AL to MC.

HPI: An 89-year-old female who has been in MC approximately four days. I saw patient as staff was getting her up from lunch she was well groomed had gone to the beauty shop and had her hair done while she looked lovely she was just staring straight ahead no expression on her face and just slowly moving almost robotically. Staff had to give her direction. She had no verbalizations during that time. She was taken into the day room with other residents and she sat quietly on the couch just looking out randomly. When I tried to speak to her later, she made brief eye contact but did not speak. Staff reports that she comes out for meals because they bring her out. She requires prompting and at times assist with feeding. She has shown dysphagia and her diet has been modified to puréed per her son. He does not like that it is a puréed diet, he understands that it is a safety issue but sees that she is just not eating and his concern is bad effect on her. The patient has become quiet, speaking very little. Her affect has just been flat son tells me that when he has seen her that she just has a blank stare looking at him he is not sure whether she knows who he is. Today, I saw him go back and sit next to her as he had been previously and she just looked at him briefly and then looked away. There was no effort on her part to interact with him.

PAST MEDICAL HISTORY: Advanced vascular dementia without BPSD, gait instability with multiple falls, atrial fibrillation, CHF, dysphasia requiring diet modification, hypothyroid, constipation, and anemia.

ALLERGIES: PHENERGAN and STADOL.
CODE STATUS: DNR.

DIET: Now pureed.

MEDICATIONS: Levothyroxine 75 mcg MWF, Lasix 40 mg MWF, omeprazole 20 mg q.d., docusate one q.d., and Zyrtec 10 mg p.r.n.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female well groomed with a blank stare on her face.
VITAL SIGNS: Blood pressure 96/73, pulse 108, temperature 97.8, respirations 19, and O2 saturation RA 90%.

MUSCULOSKELETAL: The patient seated in a high-back chair that was being moved into the day room. She just stared out into space not making eye contact with anyone around her and did not speak. Palpation of her arms and legs did not elicit evidence of discomfort or pain. No lower extremity edema. Intact radial pulses.

CARDIAC: Irregular rhythm at a rapid rate without MRG. PMI nondisplaced.

RESPIRATORY: Does not cooperate with deep inspiration but lung fields are clear. No cough or symmetric excursion with decreased bibasilar breath sounds.

PSYCHIATRIC: She just appears withdrawn and detached when she had her son sit next door there was no engagement with him and no sign that she recognized who he was even when he leaned in and spoke to her.

ASSESSMENT & PLAN:

1. Transition from AL to MC is much safer for her, she is being monitored. She is now in high-back wheelchair so that it is not as easy for her to lean out of her manual wheelchair and get unlikely more comfortable for her to be sitting in the day room. Son saw the chair he liked it and stated that he thought she looked comfortable.

2. History of constipation. Staff state that she has had BM since she has been in MC. She continues on docusate but I am writing for 30 mL q.d. MOM.

3. Dysphagia this is both to food but primarily medication. I have discontinued four nonessential medications and her diet again is puréed. We will monitor like to give her a trial on mechanical soft with cut meat and see how she does on that. We will keep an eye on her weights.

4. Hypothyroid and changing levothyroxine to MWF.

5. Lower extremity edema this is resolved. I am discontinuing Lasix as her PO intake does not keep up with what she has been diuresed.

6. Chronic seasonal allergies. Zyrtec is made p.r.n.

7. Social. I spoke at length with her son whose name I do not recall but his mother lived with him and his wife for six and half years and he acknowledged that there was some difficulty along the way they lost their son a year ago who was in his early 20s and he acknowledges that both he and his wife are grieving and it was at the expense of time with his mother. I told him that he can spend time with her now. He asked a lot of very important questions for him and that were very reasonable and we answered him and discussed things. He just did not understand how things went down so quickly after she got here and then as we talked further and I brought certain things up he started acknowledging that her home there were these things happening which were the precursor to the four things that we are seeing now, falling, not eating, a change in her voice to not talking etc.
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CPT 99350 and direct POA contact 30 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

