


PROGRESS NOTE

RE: Marvele Evetts
DOB: 06/03/1948
DOS: 06/05/2024
HarborChase MC

CC: Decline.

HPI: A 76-year-old who has end-stage dementia and I have not seen her in approximately two weeks, today it is clear that there has been significant change in her overall function. Coming into the unit, she is now in a wheelchair whereas she has always ambulated independently that had been evidently starting to slow down and change in its stability, but she is also curled forward and then leaning to the right, so her neck and trunk are no longer stable. She has also always been quiet, she now is nonverbal. She is in a manual wheelchair as she was no longer able to stand. Coming onto the unit, she was right on the other side of the door and had one of her feet caught up in the wheel spokes of the wheelchair, the staff were easily able to undo that. There were no skin tears and no evident bruising at this time. Seeing the patient, they told me that she has been having emesis after lunch and looking at her today it is really just more drooling, some of it then has color to it maybe of something she ate, but no actual food or undigested food and staff then tell me that she also is no longer weight-bearing, so when they go to transfer her everything requires 2 to 3 people because she is stiff, stays in a bend position and at this point the request is for a Hoyer lift which is appropriate. Vital signs were taken at my request and her temperature was 100.5, blood pressure of 114/70 with a pulse rate of 119 and then a check again of her pulse rate 10 minutes or so later was 99. The other issue is her last bowel movement; fortunately, an aide from Traditions Hospice came in and he was present yesterday as she was on his list and he stated that she did have a bowel movement though it was small in amount.
DIAGNOSES: Advanced late-onset Alzheimer’s disease now end-stage, gait instability, no longer weight-bearing and decreased neck and truncal stability, history of depression which has not been very significant throughout her stay here.
CURRENT MEDICATIONS: Norco 5/325 one p.o. b.i.d. for pain, trazodone 100 mg h.s., Depakote 125 mg b.i.d. and Lasix 40 mg q.d.
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ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 113/74, pulse 73, temperature 97.8, respirations 18, and weight 110.2 pounds and 04/27/24 weight 127.2 pounds
GENERAL: Frail patient who was silent and just staring out into space, did not utter or make any form of eye contact. Orientation x 1. Nonverbal and unable to voice needs. She does not appear in pain or distress but she had also just received Roxanol.
RESPIRATORY: Decreased respiratory effort at a normal rate. Lung fields are clear with decreased bibasilar breath sounds. No cough. She did have drooling.

CARDIAC: An irregular rhythm at a rapid rate and then recheck on my part of heart 30 minutes later, she has a regular rate and rhythm; the rate I got was 90.

ABDOMEN: Flat and nontender. Bowel sounds present. Hypoactive bowel sounds. No distention or tenderness.
MUSCULOSKELETAL: She is thin and frail, leaning to the right from the waist up and with her arms stretched out stiffly. She has no lower extremity edema, not able to safely propel her manual wheelchair and she is a two-person assist for standing or transfers. She is thin with fair muscle mass but decreased motor strength, no longer weightbearing. No lower extremity edema. She had a strong dorsalis pedis pulse bilateral feet. She did not move while in bed.
SKIN: Warm, dry and intact with fair turgor. There is no mottling of her feet or pallor around her lips or fingertips.

ASSESSMENT & PLAN:
1. Late-onset Alzheimer’s disease now staged to end-stage. Her medications are limited and I agree with that as long as we manage her pain; what I have added is Ativan Intensol 2 mg/mL with 0.5 mL q.6h. p.r.n. to help with the agitation and care resistance.
2. GI, a question of bowel movements. She is given a suppository now and we will see what output there is. I am ordering a bottle of magnesium citrate. We will get here tomorrow and she is to be given one-half bottle to see if there is any stool output and then if not, then remaining one-half of the bottle to be given on Saturday.

3. Medication review. I am holding her Lasix until further notice. She is not eating or drinking enough to be diuresed and there is no longer lower extremity edema.
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4. Bowel program. Senokot-S two tablets q.a.m. routine, encourage water intake and then I will determine next week whether I need to add something else.

5. Gait instability. No longer safely weight-bearing and poor neck and truncal stability, so a Broda chair for daytime use with a Hoyer lift for any transfer. I have spoken with hospice who will have it brought out today.

6. Social. I spoke with her daughter Sherri Harrison and Sherri asked me how long I thought this change could go on and I told her that it is difficult to tell. She asked if it would be about a year and I told her most likely no, a much shorter span than that, but the goal is to keep her safe and comfortable and she said that she and her sister had noted when they came here for her birthday that she looked and they discussed that it was probably her last birthday. So, they are understanding of her current change and appreciative of the care she is receiving.

7. End-of-life care. She is being seen daily by Traditions Hospice, appears stable and comfortable. Family had been informed of all the steps that had been taken and are in agreement and their question is how long this can go on and their wish for her is that it not drag out which is understandable. They are also here routinely and they do have to return to work for tomorrow but will have a full-time sitter so that the patient is not alone in her room.

8. Pain management. It is done with Roxanol. Pain was not a significant issue at baseline for the patient.

9. Anxiety/agitation. This was an intermittent issue for the patient and it appears to be managed with routine Ativan and it is also available p.r.n. It does not appear to sedate the patient.

10. Weight loss. The patient has had a 17-pound weight loss in about eight weeks. She is now NPO secondary to dysphagia. All meds are given in liquid form.

11. Constipation. This has become a new issue. Hospice is going to check with digital exam and if needed we will do a suppository.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

