


PROGRESS NOTE

RE: Bobbie Mitchell
DOB: 06/29/1939
DOS: 05/09/2024
HarborChase MC
CC: Routine check.
HPI: The patient is an 84-year-old gentleman who returned to HC approximately a week ago after hospitalization at INTEGRIS Baptist MC 04/23 through 04/26. The patient has a baseline of moderate dementia, CHF with mitral valve and tricuspid valve regurgitation, HTN, HLD and CAD with multiple stents and atrial fibrillation, not on anticoagulation secondary to a recent subdural hematoma. The patient also has lymphoma diagnosed in 2006, not in remission and recurrent right side pleural effusions. On admission to the IBMC, he went to the ICU, studies done, swallow study that recommended one-to-one feed assist and medications to be given crushed with liquid and a trial of spontaneous urination failed, Foley catheter was placed and he returns with catheter, which family requested be discontinued. During hospitalization, family requested discussion regarding hospice and he was discharged on Traditions Hospice who are now following him.
MEDICATIONS: Unchanged from 05/02 note.
ALLERGIES: Multiple, see chart.
DIET: Mechanical soft with chopped meat.

CODE STATUS: DNR

PHYSICAL EXAMINATION:

GENERAL: Thin older gentleman resting comfortably, was cooperative.

VITAL SIGNS: Blood pressure 119/92, pulse 96, temperature 97.2, respirations 15 and weight 128.6 pounds. During hospitalization on 04/23, weight was 112.7 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: He weight bears for transfers. He is in a manual wheelchair and is transported. He has no lower extremity edema.

GU: Foley catheter was pulled last week. He voids on his own. No difficulty.
NEURO: He makes eye contact. He is verbal, but that can be a basic 1 to 2 word answer and other times random in content; he generally defers to family.
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ASSESSMENT & PLAN:
1. Followup. The patient is actually doing quite good. He is reported to be sleeping at night, eats at his baseline pre- the above events. He is able to feed himself and we have slightly modified his diet.

2. Dementia. His dementia has been staged. He is quieter, speaks less frequently and when he does, tangential and out of context, initially alarming to family, but understand.

3. Transition to hospice care. Traditions Hospice is following the patient and sees him with some regularity.

CPT 99350 and direct POA contact with daughter and SIL 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

