


PROGRESS NOTE

RE: Judy Wisel

DOB: 12/07/1944

DOS: 03/05/2025
The Harrison AL

CC: Hospice issues.

HPI: An 80-year-old female seen in room. The patient is an 80-year-old female who had previously been followed by Traditions Hospice. Her nephew who is POA for some reason was upset with them and revoked their services over two months ago; they have not seen her since then and there was another hospice that was going to pick her up if she met criteria; part of why she also did not stay with Traditions Hospice is that she no longer met criteria and they were unhappy with them already. So, Anthem Hospice who had planned to then pick her up for service; I had written the order last week for that at this POA’s request and I ordered labs which included total protein and albumin, which albumin was needed to assess whether she would meet criteria for severe protein-calorie malnutrition. Reps from the other hospice were here, saw the labs after I had looked at them and acknowledged that they were not low enough for her to meet criteria, so they were not picking her up. I then went by the hallway to the patient’s room, someone was coming out of her room, turned out to be a family friend of the patient whose name is on her contact list and she asked me general questions which I told her I could not answer, but she could contact the POA and she let me know the POA was looking at finding another hospice and I told him that he was open to do whatever he felt led to. Shortly, thereafter, another nurse comes in from Providence Hospice who tells me that the patient’s POA had contacted them to evaluate her for hospice service. I told her that she could, I showed her the labs in the chart and it was clear that the patient would not meet the criteria, so she did spend time with her, talked to her and then called Mr. Chappell and explained that she does not meet criteria and so that was that. I had later called him and told him that if he was still interested in her having extra care that we could look at home health and she does have a bed sore and so I think she would meet criteria on that ground and so he stated  “it was okay, go ahead and contact them.” I did speak with him and he was trying to get in his uncle, the patient’s husband, to move in to share the apartment with her and leave his house putting it up for sale and he is not willing to do that, he wants to stay home, so he will do that for the unforeseen future.

DIAGNOSES: Dementia, GERD, depression, hypertension, and generalized weakness.

MEDICATIONS: Going forward are ASA 81 mg q.d., Lexapro 20 mg q.d., levothyroxine 75 mcg q.d., losartan 50 mg q.d., melatonin 5 mg h.s., and omeprazole 20 mg q.d.
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ALLERGIES: PCN and SULFA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female in no distress.
VITAL SIGNS: Blood pressure 163/71, pulse 54, temperature 97.2, respirations 17, and weight 110.6 pounds.

HEENT: Neck is turned to the left. There is a thick tendinous band that prevents fully turning it to the right. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Anterolateral lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No lower extremity edema. Intact radial pulses.

ASSESSMENT & PLAN:

1. Hospice is discontinued as the patient does not meet criteria. Encouraged nephew to consider home health which he requested, so I have written an order for Providence Home Health to evaluate and follow.

2. Issues regarding footcare. She has significantly mycotic great toenails and a few others. They are mostly mycotic. They would have to be surgically removed for improvement. We cannot do anything except try to dremel them down a little bit and we will see if podiatry will do that next visit; he did not see her this visit though she was on the list.

3. Request for beauty care needs. Apparently, there is an account in the beauty shop, so an order for the patient to have beauty salon appointment for haircut was written.

4. Hypoproteinemia. T-protein and ALB are 5.5 and 3.2. I have ordered a protein drink q.d.; POA is to provide them, so hopefully he will get on that as he stated he would.

5. Medication review. Discontinuing pravastatin and VESIcare as her cholesterol is a moot point and she is incontinent.

6. Prilosec review. She is receiving 40 mg a day, we will decrease that to 20 mg a day and order written.

CPT 99350 and direct POA contact and direct ancillary services contact, but POA contact was 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

