


PROGRESS NOTE

RE: Margaret Freeman

DOB: 06/30/1929

DOS: 02/15/2023

Rivendell AL

CC: Transition onto hospice.
HPI: A 93-year-old seated in her recliner. She has her hair cut short so it is just conflict to her head different than having it usually styled as she had previously. She is now on Life Spring Hospice moving from their HH to current service x1 week. She had her O2 in place and has been noted to wear routinely as per instruction and not trying to remove it. She is compliant with taking her medications. She has fair PO intake, stays in her room, is not coming out frequently for meals, will come out occasionally for lunch. She is requiring assistance for transfers, which is better than when she would try to get up and get herself into bed or into the bathroom and end up falling. She does not appear in any pain or distress when seen.

DIAGNOSES: Vascular dementia with progression, idiopathic pulmonary fibrosis with O2 per NC, chronic pain management, senile debility, GERD, and MDD.

MEDICATIONS: Unchanged from 01/25 note.

ALLERGIES: NKDA.

DIET: Mechanical soft, Minced & Moist with protein drink q.d.

CODE STATUS: DNR.

HOSPICE: Life Spring.

PHYSICAL EXAMINATION:

GENERAL: The patient appearing a bit more frail, but she makes eye contact and she voices her need.

VITAL SIGNS: Blood pressure 156/81, pulse 66, temperature 98.2, and respirations 18.

CARDIAC: An irregular rhythm with SEM.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

Margaret Freeman

Page 2

SKIN: She is frail, decreased integrity, scattered violaceous, bruising on her dorsum of hands and fingers.

RESPIRATORY: She has O2 in place at 2 liters with a normal effort and rate and decreased bibasilar breast sounds with no wheezing with few Velcro type crackles of upper lung fields.

ASSESSMENT & PLAN:
1. Transition to hospice though they requested a verbal order for me they did not produce a written order so it is done today to transfer to hospice and discontinue HH.

2. Hemorrhoids. This is brought up by staff. She denied constipation. She has no routine stool softener so will give docusate one tablet p.o. b.i.d. and adjust as needed and Texwipes to be used post BM with Anusol-HC a.m. and h.s. to affected area.
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