


PROGRESS NOTE

RE: Lois Robinson
DOB: 11/08/1929
DOS: 06/20/2023
Rivermont AL
HPI: A 93-year-old with endstage vascular dementia is in a wheelchair that she does not propel and staff transport her as they did today. She is quiet. She gives limited response when asked questions. Her POA/friend Mary McKee requested that a growth on her right wrist be checked as well as the fact she has mattering of both eyes upon awakening. The patient is quiet, but alert when brought in. She does not begin speaking until spoken to. She gave soft-spoken brief answers. She states she sleeps good at night. Denies pain. The patient is transported per WC and when in the dining room if it is noted that she is not eating, the staff will then take her to her room where they will then feed her. She is dependent for assist on all six ADLs. At my last visit, I also discontinued four different medications considered either duplicate or nonessential and she has done well without them. 
DIAGNOSES: Endstage vascular dementia, atrial fibrillation, HTN, macular degeneration, and chronic pain management. 
MEDICATIONS: Calcium 100 mg q.d., digoxin 0.125 mg MWF, Flonase q.d., levothyroxine 100 mcg q.a.m., Bystolic 5 mg q.d., Benicar HCT 20/12.5 mg q.a.m., Lyrica 75 mg h.s., tramadol 50 mg q.12h., turmeric q.d., D3 5000 IUs h.s., Xarelto 20 mg q.d. a.c.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: NAS/thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated quietly in her wheelchair, looks about randomly.
VITAL SIGNS: Obtained by staff, weight is 130 pounds. Blood pressure 112/82, pulse 90, temperature 96.9, respirations 18 and O2 sat 93%.
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HEENT: Bilateral conjunctivae are clear. The patient has blepharoptosis and her upper lids have to be pulled back to visualize her conjunctivae effectively. They are clear. Her eyelashes have no matting and there is no evidence of increased tearing or drainage.

RESPIRATORY: She does a very quick in and out respiration, but lung fields are clear without cough and symmetric excursion.

CARDIAC: She has an irregular rhythm. No M, R or G.

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

MUSCULOSKELETAL: She is a full transfer assist, transported in a transport wheelchair. Bilateral lower extremity edema is effectively treated with bilateral zip-up compression wraps. She can move arms, hold a cup or utensils.

NEURO: Orientation x 1, dependent for assist 6/6 ADLs. Question of ability to make her needs known. She does remain verbal and will give brief response to basic questions. She is reported to be cooperative.

ASSESSMENT & PLAN:
1. Eye concerns. There is no evidence of conjunctivitis or blepharitis. It is simple mattering that accumulates overnight. Continue to wash in a.m. with warm washcloth and no further treatment indicated.

2. Scaling and dryness of the dorsum of right wrist. Triamcinolone cream 0.1% to be applied to this area a.m. and h.s. until resolved, then p.r.n. and the smaller elevated yellow area is a hyperkeratotic area that is benign and hopefully will soften and decrease in size. It may fall off, we will see, but it is benign.

3. Endstage vascular dementia. She requires full assist with all care. She is followed by Traditions Hospice and no further concerns in that regard.

4. Lower extremity edema, resolved. Continue with the zip-up compression wraps. This patient’s legs are in a dependent position the majority of the day.

5. HTN, good control on current medication. No changes. 
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