


PROGRESS NOTE
RE: Rose Kyrk
DOB: 09/11/1927
DOS: 07/31/2024
Rivendell AL
CC: Decline.
HPI: A 96-year-old female who is frail with high fragility score and very thin dependent on full assist for 6/6 ADLs. Staff reports that she is eating less and not able to feed herself, which previously she would at least make effort now. Staff attempts to feed her result in her saying no and when asked if she is hungry she makes it clear yes or no. The patient later was fed by MA on the floor. She stated that the patient just wanted cereal so she prepared it and ended up having to feed the patient. Most times that I went to check on the patient she was sleeping. I was able to listen to her heart and her abdomen without her awakening. So, overall, she is sleeping more, eating less, and drinking less fluid. The patient still remains a full code and is on home health family refusing hospice. I have spoken with the daughter Kelly Stewart who on like three different occasions regarding the same issues and my concern about the patient being full code and that CPR would have to be done, which would just break everything in her body most likely in her responses that she will get back to me after talking to her brothers, which she never gets back to me. The patient is quiet. She is occasionally able to give information on her own behalf, otherwise, she is sleeping or just does not understand what is being said to her.
DIAGNOSES: Severe senile frailty and debility advanced unspecified dementia, gait instability, atrial fibrillation, and CKD stage III.
MEDICATIONS: Tramadol 25 mg b.i.d. routine, Norvasc 5 mg q.d., Cymbalta 30 mg q.d., levothyroxine 50 mcg q.d., metoprolol 100 mg q.d., prednisone 10 mg q.d., Xeralto 15 mg q.d., and Senna Plus h.s.
ALLERGIES: Multiple see chart.
CODE STATUS: DNR.
DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Frail emaciated female sound asleep and later checked in on she was lying awake. Made eye contact briefly, but did not respond to any question.
VITAL SIGNS: Blood pressure 172/84, pulse 80, temperature 98.1, and respiratory rate 16.
CARDIAC: In a regular rhythm. No murmur, rub, or gallop.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Sarcopenia. No real poor muscle mass. Can weight bear with assist. No edema.
SKIN: Lot of senile keratosis, very thin and dry.
ASSESSMENT & PLAN: 
1. DM II. I spoke to pharmacy today as the patient has sulfa allergy and glipizide is a sulfonylurea, which the patient has previously been on the past with no problem. However, given pharmacy’s reaction. I am just going to first check a BMP so that look at her creatinine see whether we can use metformin in low-dose and if it is normal no problem if not then we will have to look for another DM-II controlling agent.
2. Medication review. When out, we will discontinue PreserVision and prednisone and I am looking to further decrease medications.

3. Annual CBC ordered.
CPT 99357
Linda Lucio, M.D.
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