


PROGRESS NOTE
RE: Evelyn Dokter
DOB: 07/12/1940
DOS: 05/01/2024
HarborChase MC
CC: Followup on pulmonology appointment and met with family.
HPI: An 83-year-old female who has in the last of 4 to 6 weeks developed increasing respiratory issues with wheezing and dyspnea with minimal exertion and requiring recovery time. She has intermittent wet cough, but does not expectorate sputum. She has had DuoNeb breathing treatments b.i.d. starting 03/20/2024, and there has been some benefit, but limited. The patient continues to ambulate independently, so she gets around facility. She is noted at times to be short of breath and she will on her own stop and rest. She has no history of COPD or asthma. Husband took the patient to see Dr. Shoab Nazir, pulmonologist at St. Anthony’s. She returns with new prescriptions that are reviewed with the patient’s husband and daughter with explanation. They are concerned about her getting a breathing treatment that will keep her awake at night as they have noticed with the DuoNeb breathing treatments and I explained that albuterol was the medication that caused the difficulty falling asleep. _______ her mother 3 mg of melatonin at h.s. that she actually did sleep through the night; she has a p.r.n. order for the medication and I suggested that we make it routine and they are in agreement. The patient was napping when I was there, but she woke with gentle effort and was cooperative to letting me listen to her and then sitting up on her bed. The family also were interested in hospice. They actually sought out a hospice nurse yesterday and requested she speak with them as they were interested in hospice and they stated that I had mentioned it to them previously. Today, I was able to speak with that hospice nurse who is with Traditions and she states that she spent two hours with the family as they had repeated questions. We reviewed qualifying criteria for hospice per Medicare Guidelines and the patient does not meet criteria. When I had mentioned hospice to family, it was in the context of as patients progress the majority of them will come to a point where they qualify for hospice care in addition to the facility care and I wanted to introduce that concept to them as at times they are unrealistic about the patient’s disease progression. When I spoke with them in the patient’s room, they were both very cooperative and listened and I think the daughter wanted to find things that had happened like the patient swallowing a cough drop and stumbling when she gets up at night to go to the bathroom as then meeting criteria. I explained that not yet, but that we would keep an eye on her.
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DIAGNOSES: Dementia of mixed Alzheimer’s and vascular neurocognitive type, new diagnosis of asthma per Dr. Nazir, pulmonologist and insomnia as the patient’s disordered sleep pattern has progressed, HTN, GERD, HLD, and depression.
MEDICATIONS: Going forward, arformoterol nebulized treatment will be at noon daily, budesonide MDI 2 mL b.i.d. to be used with a spacer, prednisone 20 mg two tablets (40 mg) q.d. x 7 days and Singulair 10 mg q.d. Remainder of medications unchanged from 04/25/2024 note.
ALLERGIES: OXYCONTIN, PCN, SULFADIAZINE, PAXIL and VESICARE.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is lying in bed, but awoke and was cooperative.
VITAL SIGNS: Blood pressure 145/103, pulse 85, temperature 97.1, respiratory rate 20, and weight 235 pounds.
RESPIRATORY: She has respiratory sounds just sitting in a resting position after adjusting herself in bed. On exam, she has a few scattered wheezes mid to lower lung fields with coarse breath sounds with inspiration and expiration with a prolonged inspiratory phase. The patient coughed a couple of times, but nonproductive.

CARDIAC: _______. She had an increased heart sound, but could not appreciate murmur, rub, or gallop.

EXTREMITIES: _______ extremity edema, which was dorsum of her feet and calves and distal pretibial area +1. Last seen, the patient had HCTZ increased from 25 mg to 50 mg q.d. that was started on 04/29/2024.

MUSCULOSKELETAL: She moves all limbs, is weight-bearing, ambulates independently, has had some increase in being wobbly getting out of bed at h.s. to use the toilet. _______.

NEURO: Progression of dementia with recent staging and has word salad, so unable to verbalize need, but will nod head or make gestures as part of communication. Her affect was congruent with situation. She made eye contact and she did speak to me though it was apraxic, but I acknowledged what she was saying.
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ASSESSMENT & PLAN:
1. Hospice request. I spoke with the patient at length regarding hospice criteria and that at this point in time the patient does not meet criteria, but as they seem very anxious about getting it, I told them there would be some point in time were she would meet criteria and that we will just keep an eye out for that.
2. Asthma. This is a new diagnosis made by Dr. Nazir, pulmonology after visit with the patient today. There are new medications that have been initiated as mentioned above and we will discontinue DuoNebs and albuterol MDI starting tomorrow.
3. Gait related issues. Family request a rolling walker, so order for rolling walker with seat has been written. I have spoken with my office and they are in the process of contacting DME company and it will be ordered with delivery to facility.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

