


PROGRESS NOTE

RE: Shirley Davis

DOB: 07/10/1933

DOS: 06/19/2023

Rivermont MC

CC: Followup on gradual decline.
HPI: An 89-year-old with advancing unspecified dementia without behavioral issues is seen today. She is seated in the dining room, looking about checking out other people. When I spoke to her, she made eye contact and smiled and was cooperative to being seen. The patient uses a walker and occasionally a wheelchair. Today, she was in a wheelchair, which she can propel though it does take her little bit of time. When I asked if she found it hard to make the wheelchair move, she said it does not bother me. She remained verbal and when asked about pain, appetite, and sleep she stated she has no pain but a good appetite and sleeps through the night does not nap during the day. She also had some incontinence of bowel and bladder though occasionally she does successfully toilet herself.

DIAGNOSES: Unspecified dementia with progression, no BPSD, HTN, incontinence of B&B progressive, depression, gait instability, and uses walker/WC.

MEDICATIONS: Tylenol 650 mg t.i.d., Centrum Silver q.d., citalopram 20 mg q.d., Toprol 75 mg q.d., PreserVision q.d., and trimethoprim 100 mg h.s. for UTI prophylaxis.

ALLERGIES: HCTZ, MACROBID, PCN, and LISINOPRIL.

CODE STATUS: DNR.

DIET: Regular with liquid. Last fall 05/19/2023 attempting to walk independently no injury.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Thin elderly female seated quietly at the table cooperative to being seen.

VITAL SIGNS: Blood pressure 151/83, pulse 77, temperature 98.2, respirations 15, and weight 115 pounds up 1 pound from 05/22 note.

NEURO: She makes eye contact. She has clear speech can give appropriate answers to basic questions. Affect is congruent with what she is saying and is good with other residents around her.

MUSCULOSKELETAL: She was in a wheelchair today and she can propel it. She does have a gel cushion in place and it lifts her up making it harder for her feet to be fully on the ground so staff will assess whether the gel cushion is needed or can be adjusted.

CARDIAC: She has regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:

1. Unspecified dementia. There is slow progression and she seems to tolerate the changes without difficulty. No complaints. No falls have occurred with the wheelchair/walker use. She has had progressive incontinence of both bowel and bladder but still will occasionally toilet herself.

2. HTN. Review of blood pressures show fairly good control. Today, systolic was one point over high end of normal. We will review two weeks worth next week.

3. Depression appears stable at this point in time. No evidence of refractory depression to current treatment.
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