


PROGRESS NOTE

RE: Phyllis Dow
DOB: 01/24/1943
DOS: 10/14/2025
Rivermont AL
CC: Medication issues.

HPI: Son/POA Lee Dow was sat down with myself ADON and the DON and we did intensive review of what she has been through, what her current state is and son wanted to know prognosis. At some point I was honest with him and told him that unless there was a significant recovery which did not occur during skilled care. She appears to me to be a nursing home patient and I explained to him why. He was quiet. He understood and he appreciated me giving the hard information. We also did a review of all of her medications routine and p.r.n. as his concerns were that she is just sleeping all the time and looking at her medications are as good explanation for why that may be. He was aware of my concern that his sister was administering Ashwagandha to her mother when she was also the now getting clonazepam and p.r.n. Ashwagandha. So we were able to really streamline her medications and then today as I was rounding I was stopped by the DON the daughter Lisa was in the patient’s room and had pulled the call light and said that her mother needed to get a dose of clonazepam because she was moving her legs in the restless leg pattern. I said we were not going to do that because she was awake and has been awake. Today able to get her dressed and when I went in to see her, she was sitting up in the wheelchair with the daughter present. She was alert, looked at the ADON and smiled at her and I introduced myself. She can be hard of hearing, but was cooperative and animated though there are some significant deficits noted.
DIAGNOSES: Unchanged from H&P.

MEDICATIONS: Her current medications now are Tylenol 650 mg q.6h. p.r.n., Prevagen one cap q.d., KCl 20 mEq b.i.d., trazodone 25 mg h.s., clonazepam 0.5 mg one tablet will be given at 3 p.m. and 9 p.m. discontinuing the a.m. dose and have discontinued p.r.n. schedule, colestipol 1 g 9 a.m. and 6 p.m. and then loperamide will be given two tablets q.a.m. and one tablet at 5 p.m., olanzapine 2.5 mg one tablet q.d. as per neurology and will continue Zyrtec 10 mg q.d.

ALLERGIES: Unchanged from H&P.
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DNR: Unchanged from H&P.
DIET: Unchanged from H&P.
ASSESSMENT & PLAN:
1. Today baseline labs are reviewed. CMP shows a BUN and creatinine of 31 and 2.71. The patient has a known CKD stage IIIB.

2. Hypoproteinemia. T protein and ALB, total protein slightly elevated at 8.2 and that is likely secondary to multiple myeloma with proteins generated and then albumin is slightly low at 3.2. The patient has had poor p.o. intake today and we will try to get protein drinks ordered and see if she can at least drink one-half of it twice daily.
3. Check of thyroid function. TSH is 200.66. We will have to figure out what that indicates and what it may be related to that she has previously been treated with. The patient is not on thyroid supplementation.
4. CBC review. H&H are 8.9 and 28.6 with an MCV of 102.9 indicating B12 and/or folate deficiency. These numbers are not shocking in light of her diagnosis of multiple myeloma and recent chemotherapy x2 cycles and platelet count is low at 136. I will contact her oncologist Dr. Todd Cleaver fax him these numbers and just for his awareness and discussed whether the TSH has been an issue in the past.
CPT 99350 and today again direct POA contact with son and then sister total of two hours was completed.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
