


PROGRESS NOTE

RE: Doris Benson
DOB: 11/21/1931
DOS: 07/17/2024
The Harrison MC
CC: Hospice questions.

HPI: The patient is a 92-year-old female with advanced unspecified dementia with recent staging. The patient who was ambulatory is now in a manual wheelchair. She requires transfer assist. I observed her sitting in the day room. She is just quiet randomly looking around. When I said hello to her, it was clear there was no recognition of who I was. Family visit routinely. Her daughter Charlotte Baird who is co-POA with Abigail Baird has noted the overall decline in her mother and questions the appropriateness of hospice. The patient is at a place where she requires assist for most ADLs.

DIAGNOSES: Advanced unspecified dementia, gait instability in wheelchair that she can propel slowly for short distances, HTN, osteopenia, history of ovarian CA, and hypoproteinemia.

MEDICATIONS: Metoprolol 12.5 mg b.i.d., Norvasc 5 mg q.d., MVI q.d., Os-Cal q.d., and Tums chew 750 mg q.d.

ALLERGIES: NKDA.

DIET: Regular with a protein drink q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite older female seated at one of the dining tables in her wheelchair. She was quiet.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is now in a manual wheelchair, not only no longer ambulatory. She requires assist for transfers as she has limited weightbearing.

NEURO: She will make eye contact, soft spoken just a few words at a time, oriented to self and Oklahoma, on occasion remembers Oklahoma and requires assist for 6/6 ADLs.

SKIN: Thin, dry and intact. No breakdown or bruising noted. Fair turgor.

ASSESSMENT & PLAN: Appropriateness for hospice. Family has questions looking at the patient loss of ambulation, now requires assist with all ADLs i.e. no longer able to feed self or propel self for anything, but a very short distance and she is now fully incontinent of both bowel and bladder. Family has requested Traditions Hospice the hospice nurse that is assigned to the facility is aware of that. I need to speak directly to the family before I can write an order and she has my phone number.
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Linda Lucio, M.D.
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