


PROGRESS NOTE
RE: Kim Phillips
DOB: 08/10/1934
DOS: 07/16/2025
The Harrison AL
CC: 90-day note.
HPI: A 90-year-old female seen in room. She was seated on her couch with the TV on and that is where her tension stayed for the time that I was in there until the very end. Her son/POA Patrick was in the room so he had information to give me and questions that were asked. The patient had been followed by Valir Hospice and due to no significant change over a number of recertification periods the patient was discontinued from hospice. Son states that he was made aware of that and that her equipment per hospice would also be taken back. He felt that the bed was taken earlier than they had been told, he came in to see her and there was hospital bed with low airflow mattress was gone. In the interim, he went out and is renting a hospital bed and asked me about getting the low airflow mattress. He has looked into it states that it is somewhat costly, but if that is what he needs to do for his mother’s comfort he will. She has been sleeping though she states it is not comfortable like her other bed. She has had no falls or other acute medical events in the past 90 days. She stays in her room to include for meals. She has a call pendant that he asked me to talk to her about wearing all the time as opposed to having it sitting on the couch. So, I did at the end of the visit explained to her that wearing that means it is always with her and if she gets up and goes to the bathroom and unexpectedly falls, she does not have something to call for help with and that she could be laying there for a long time. She did not like hearing that and thought about it, but then told me that whenever she gets up she always takes it with her. She also wanted me to know that coming up she was going to turn 91 this year and I told her I said it is going to be in a matter of weeks and she just looked at me. So, since hospice is discontinued. There has not been any significant change in the patient. There has just been the inconvenience of not having the DME that was provided. Son is looking into replacing what was needed and has a handle on that. The patient is cooperative and was taking her medications. She goes to bed at a decent time and staff report that she sleeps through the night. The patient has urinary urgency on occasion. She is able to get herself up and go to the bathroom whether it is for urination or BM. So her incontinence is very limited. We reviewed her medication. She had been upset about having her eye drops taken. There was an eye drops that she would keep give to herself and then another one that the staff would then administer at a different time. The son thought that it was because hospice’s has stopped it that was going to stop. I looked into it and both medications are available and they have recently started giving them to the patient i.e. when hospice was no longer around.
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DIAGNOSES: Hypertensive heart disease, HTN, chronic pain management, osteoporosis, moderate vascular dementia, gait instability she requires a wheelchair, and glaucoma.

MEDICATIONS: Tylenol 650 mg one tab 8 a.m. and 7 p.m., Norvasc 10 mg q.d., Trusopt eye drops two drops left eye b.i.d., Latanoprost eye drops one drop OU h.s., MVI, KCl 10 mEq q.d., hydralazine 50 mg one tab t.i.d., and Boudreaux paste placed to bottom a.m. h.s. and after brief change.
ALLERGIES: INDOCIN and MAGNESIUM OXIDE.
CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Petite Japanese female seated quietly while her son and I were talking. She did look at me a few times and smiled and then at the end she was engaging. The patient actually spoke more tonight then I have had her speak to me and the other times that I have seen her and her English was much better than it has been previously. I think the patient has probably spoken better English than she is let on with me previously as a way to not have to interact and still watch TV. She was making eye contact. She smiled. She seemed to enjoy having her son present and engaging with me in things that were related to her. She was able to give simple yes no answers on some questions.
VITAL SIGNS: Blood pressure 174/55, pulse 82, temperature 97.1, respiratory rate 16, O2 sat 94%. Weight not available.
CARDIAC: She had regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: She has good respiratory effort. Lung fields are clear. No cough. Symmetric excursion.
MUSCULOSKELETAL: She is thin, but she is weight-bearing and ambulates with a walker in her room and has not had fall recently. She is thin and lean muscle mass. She is able to get up and get about in the room with the use of a walker. No recent falls and good grip strength.
PSYCHIATRIC: She is quiet, keeps to herself seems to be okay and will let you know if she is not.
ASSESSMENT & PLAN:
1. Glaucoma. I have spoken to staff and she is restarting both of her eye drops. They will administer them both and that is fine with the patient.
2. Hypertensive heart disease with hypertension. Daily blood pressures are to be checked and one that was given earlier of 174/55 is this morning’s reading. I have asked him to recheck it and next week I will review the previous two weeks of daily blood pressures that she is to have done.
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3. Chronic pain management appears adequate. There are no pain complaints at all today.

4. Vascular dementia appears stable. The patient is alert and able to speak on her own behalf or let someone know when she needs help. She is, however, stubborn and does things that she wants to do, which are not necessarily always in her best interest. I reviewed that with her son and just told him that just let her do what she is going to do anyway.
5. I was with son in the room discussing patient answering questions and then he contacted me with questions that he forgotten to ask me.

CPT 99350 and direct POA contact 60 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

