


PROGRESS NOTE
RE: Pallor Russell
DOB: 07/16/1933
DOS: 06/15/2023
HarborChase AL
CC: Followup on general decline.
HPI: An 89-year-old with mild cognitive impairment which has progressed and she has also had a progression of her generalized weakness. Over the weekend, she was seen unable to reposition herself in bed, was not eating or drinking, unable to feed herself, staff has had to start doing that. Today she was in her living room seated in wheelchair, she was barefoot and just sitting quietly, did not say anything when we entered the room or even make eye contact.
PHYSICAL EXAMINATION:
CARDIOVASCULAR: Distant heart sounds, regular rhythm. No rub or gallop.

ABDOMEN: Soft. Mild distention, non-tenderness. Bowel sounds present.

RESPIRATORY: Does not cooperate with deep inspiration but lung fields mid to upper are clear without cough.
MUSCULOSKELETAL: Fair neck and truncal stability, seated in her wheelchair a slight forward lean but was able to reposition when asked to do so. She has got lower extremity edema about trace to +1 at the ankle.

NEURO: She is quiet, does not make eye contact, states a few words in soft-spoken voice, but did appear irritated and asking her additional questions. Orientation x1-2 and clear memory deficits.

SKIN: Decreased integrity, she has scattered bruising on her forearms and different states healing. She has long mycotic toenails and heels bilaterally are soft. She does have dressing on the right lateral ankle and does receive wound care per Previse.

ASSESSMENT & PLAN:
1. Senile debility with progressive decline. The patient currently is needing assist with 6/6 ADLs. She is no longer weight-bearing without full assist, non-ambulatory with a walker and her wheelchair. She has difficulty propelling it would be bed-bound if we let her and not able to reposition self in bed. I have spoken to the ED, the patient is essentially a nursing home care patient and I think family needs to be made aware that either she moved to Memory Care where she can get care that is more appropriate than AL where she is expected to be more independent than she is.
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2. Chronic pain. This is managed and has not been an issue recently.
3. History of UTIs, UA with C& S was requested and sent. Results should be available today, but we do not have them as of yet. We will have the nurse checked to see on being able to at least get preliminary reading.
4. Urgent care. The patient has known anemia. Last H&H was 3/20/23 8.2/25.6 with microcytic indices. Due any followup CBC.
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