


PROGRESS NOTE

RE: Vineta Davidson

DOB: 12/13/1931

DOS: 01/30/2023

Town Village AL
CC: Cough/congestion and constipation.

HPI: A 91-year-old seen in room. She is sunken into her recliner. Her room is in disarray. She has the TV on and the radio on, bed is unmade, different things placed on her electric wheelchair but she is inviting and wants to talk to me begins rambling on about her husband who is long deceased. The patient is followed by Integris Hospice for metastatic breast cancer known mets to lung and bone. She has cancer related pain that is adequately treated. She has clear cognitive decline from previous visit. Her appetite is good. She has maintained her weight. She sleeps at night. She did misplace her dentures and so she is now in a soft diet. She has a cough that is at times productive of yellow green sputum. She denies shortness of breath or chest pain. She states that her overall pain is taken care of with her current medications. She states she sleeps good. Her appetite is fair. She does not have a family that is a part of her support system.

DIAGNOSES: Breast CA, metastatic to lung and bone, cancer related pain, anxiety disorder, gait instability with falls and has an electric wheelchair, HTN and depression.

MEDICATIONS: Alprazolam 1 mg 8 a.m. and 8 p.m. and t.i.d p.r.n, calcium carbonate 600 mg q.d., MVI q.d., Norco 10/325 two tablets q6 hours with one tablet b.i.d. p.r.n for breakthrough pain, MiraLax q.o.d, Senna S q.d., Zoloft 100 mg h.s., and B12 1000 mcg q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Integris.
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PHYSICAL EXAMINATION:
GENERAL: The patient is seated in her recliner. She is in good spirits and quite talkative.

VITAL SIGNS: Blood pressure 142/78, pulse 84, temperature 97.8, respirations 19, and O2 sat 97% and weight 153 pounds.

RESPIRATORY: She has normal effort and rate. Decreased bibasilar breath sounds with right upper lobe wheezing. No cough.

CARDIAC: Regular rate and rhythm without M, R or G.

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

MUSCULOSKELETAL: She had generalized decreased muscle mass and motor strength with trace LEE. She is weightbearing. She tries to self-transfer, but needs assist and encouraged her to call for staff assist.

SKIN: Dry without breakdown.

NEUROLOGIC: Orientation x1, occasionally to 2. She has clear speech, but goes from one topic to the other. She is often engage in conversation with herself. She is redirectable but requires redirection often.
ASSESSMENT & PLAN:
1. Cough with congestion. Mucinex 600 mg one tab p.o b.i.d p.r.n and Robitussin-DM 10 mL q.6 p.r.n. Bactrim DS one p.o q.12 x 7 days for discolored sputum.
2. Constipation. MOM 30 cc p.o q.7 PM with 6 ounces of water to follow it.

3. Cognitive decline. Given her age and her overall state of health not unexpected. She does not appear distressed and we will continue to monitor.
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