


PROGRESS NOTE

RE: Jimmie Anderson
DOB: 03/20/1957

DOS: 10/31/2024
Featherstone AL

CC: Change in postural stability.

HPI: A 67-year-old gentleman seen in the room. He was seated in his wheelchair and it was notable that he was leaning far over to the left and when asked if he could reposition himself, he said he could not. Staff had earlier told me that he had a decline and that he was leaning to the right consistently and had to have help to try to get him to sit up straight only to eventually be leaning again. At my last visit, I wrote an order that the patient be showered three times weekly because of my concern for his personal care. The patient tells me today that he does not think he has had a shower in over a week. The patient’s baseline is that he is wheelchair bound. Staff reports that he is less able to get himself around in the wheelchair; thus, he is staying in his room more. I contacted his daughter/POA Mary Higgins and I talked to her about my visit with him today and concerns I had. She then on her own brought up wondering if on hospice care he would receive better care. I told her that he would meet hospice criteria because of both physical and cognitive decline with a baseline compromised cognition. Reviewed with her services they provide and the reassurance that it is covered by Medicare. So daughter has requested that he be referred to hospice we discussed a couple of hospices and she states that she is familiar with Valir Hospice and that is who she would like to go with.

DIAGNOSES: Left hemiplegia, post CVA x 2, seizure disorder, history of major depressive disorder, hyperlipidemia, peripheral neuropathy, anxiety disorder, and progression of cognitive impairment.

MEDICATIONS: Docusate b.i.d., Keppra 750 mg one tablet b.i.d., Lipitor 80 mg h.s., lisinopril 10 mg q.d., Tylenol 500 mg two tablets t.i.d., KCl 10 mEq q.d., probiotic q.d., D3 2000 IUs q.d., citalopram 40 mg q.d., ASA 81 mg q.d., baclofen 10 mg t.i.d., BuSpar 10 mg b.i.d., albuterol MDI two puffs b.i.d. – keeps at bedside, gabapentin 100 mg t.i.d., MiraLax q.d., trazodone 25 mg h.s., melatonin 10 mg h.s., tramadol 50 mg t.i.d., Lasix 40 mg q.a.m., and triamcinolone cream to the affected skin 8 a.m. and 8 p.m.

ALLERGIES: PCN and LORAZEPAM.

DIET: Regular.

Jimmie Anderson
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Disheveled older male in his wheelchair leaning to the right where his upper arm was on the recliner arm and was not able to straighten self up.
VITAL SIGNS: Blood pressure 142/70, pulse 72, temperature 97.1, and respirations 16.

HEENT: His hair is long and dry. I am not sure when it was last washed. His beard is long and scruffy.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

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

ABDOMEN: Protuberant, nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: He is seated in his wheelchair and leaning way over to the right. He is not able to bring himself up to midline and repositioning him results in him bending up back to the right. He has no lower extremity edema. Intact radial pulses. He is not able to propel his manual wheelchair at least when I saw him. Staff does report that he does get out on occasion and propel himself.

SKIN: Warm, dry, and intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:

1. Physical decline. The patient has left hemiplegia and post CVA. He now just leans to the right, requires assistance to be placed upright but cannot maintain an upright position for very long and currently ability to get himself around is limited. Based on the change cognitively, there is indication for hospice evaluation.

2. Decrease in physical stability. He has a decline in neck and truncal stability. That is significant and not able to sit himself upright and while able to get around in his wheelchair, it takes more effort. He does remain able to self transfer but I do think restorative physical therapy would be of benefit to just help him work on repositioning himself and save transferring so focus on function is ordered for that.

3. Personal care. I am ordering that he be showered at minimum once weekly and I want it documented and that is made clear. The patient’s daughter will come over the weekend and get his haircut and his beard trimmed.

4. Advance care planning. DNR was discussed and explained. I told daughter that it did not have to be decided on today but just something to think about as he does have a compromised baseline that would be further compromised in the event of the need for CPR. She will also get back with me regarding talking to her uncle about this as well.

CPT 99350 and direct POA contact 20 minutes and advance care planning 83.17.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

