


PROGRESS NOTE

RE: James Egger

DOB: 02/16/1939

DOS: 04/10/2024

Rivendell AL

CC: Bereavement issues.

HPI: An 85-year-old gentleman seen in room. He previously shared this apartment with his wife and she passed away in bed last night. Apparently, she had been sent to the hospital four days prior, spent three nights in the hospital, returned to the facility on hospice and was receiving end-of-life care last evening, so she was comfortable. Her husband did not have all that information, but he was just very talkative and talked about their relationship. He states they were married 46 years and they were actually married 57 years and shared that his wife will be cremated as he states his whole family will be and that the services will be held at yet unnamed time. The patient just generally rambled on about, nothing in particular and I reassured him that things will be okay and told him that I would write for medication for any anxiety, problem sleeping or just generally feeling in the dumps. I told him that he is already on an antidepressant and, if it feels ineffective for him, that we can adjust the dose or try something different. When I asked him if he had ever tried either Xanax, Ativan or Valium, he could not recall and stated that he would just take whatever I thought would work for him. He stated he would really aprpeciate having something to fall back on if he needed. I then spoke to his daughter and POA Jamie and then she filled in the blanks that they would have a cremation with the spreading of ashes out on her and her husband’s property in Lexington and again that is an undetermined date. She is a little concerned about her father. She states that he has never had to be alone and her mother were never separated that she could recall and told her that if she noted anything that was of concern to her about his mood or demeanor to let us know and she was made aware of Ativan that I would be writing for to be used as needed and she was in agreement with that.

DIAGNOSES: Bereavement issues and history of depression.

MEDICATIONS: ASA 81 mg q.d., Benefiber q.d., budesonide capsule 3 mg two capsules h.s., probiotic q.d., Aricept 10 mg q.p.m., melatonin 10 mg h.s., Namenda 5 mg b.i.d., MVI q.d., Myrbetriq 25 mg q.d., niacinamide 500 mg q.d., Zoloft 100 mg q.d., tolterodine 4 mg ER q.d., trazodone 100 mg h.s., B12 1000 mcg q.d.

ALLERGIES: NKDA.
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DIET: Regular with Ensure one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and engaging, quite talkative when seen.

VITAL SIGNS: Blood pressure 141/85, pulse 77, respirations 14, and weight 145 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

MUSCULOSKELETAL: He ambulates independently and moves limbs within normal range of motion. No lower extremity edema. Goes from sit to stand without assist. He has had no falls.
SKIN: His skin is warm, dry and intact with good turgor.

NEUROLOGIC: Orientation x 2-3. Speech clear, voices his needs, able to give information. Initially, took a moment to gather himself and then from there went on. He was able to talk about his wife’s death without appearing upset.

ASSESSMENT & PLAN:
1. Bereavement issues. Ativan 1 mg one p.o. q.h.s. p.r.n. and one p.o. b.i.d. p.r.n. anxiety.

2. General care. I am writing a reminder for activities to invite him to morning exercise classes, which he has done previously and had verbalized enjoying and engaging him with other activities in the facility to avoid isolation. I related that to daughter and she agrees with that suggestion.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

