


PROGRESS NOTE

RE: Luena King
DOB: 04/17/1948
DOS: 08/23/2023
Rivendell MC
CC: Low back pain persistent and family requesting something stronger than Tylenol.
HPI: The patient who is generally ambulatory had a fall 7 to 10 days ago where she landed right on her bottom and while she remains ambulatory she has complained of pain or indicated pain in her lower back. She has been given Tylenol with no benefit. So, it is addressed with starting routine Norco. The patient has also had breakdown on her bottom for which Baza cream has been applied t.i.d. routine for the last two weeks and is being checked today. The patient was out on the unit just standing quietly not interacting with anyone. She was cooperative with being led by the nurse to her room to be checked. She is quiet and did not speak until the end of the visit; when she did, it was very pleasant, the words were clear and appropriate for what had just gone on. Family visits and remain involved in her care and she continues to recognize family.
DIAGNOSES: Advanced unspecified dementia, new persistent low back pain, pill dysphagia requiring medication crush order, depression, dyspepsia, and insomnia.
MEDICATIONS: Going forward, medications will be Lexapro 20 mg q.a.m., Pepcid 40 mg q.d., Haldol 0.5 mg q.a.m., Seroquel 50 mg at 7 p.m., trazodone 100 mg h.s., and Metamucil q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, but quiet, looks about and again did not speak until the very end of exam. She was cooperative to direction, but did not give input.
VITAL SIGNS: Blood pressure 112/56, pulse 96, temperature 98.0, respiratory rate 18, oxygen saturation 91%, and weight 140.2 pounds.
MUSCULOSKELETAL: She ambulates independently. She has a slow, but steady almost robotic gait. She was able to stand for a short period while we examined her bottom and then appeared comfortable and seated in a recliner, which was reclined.
Luena King

Page 2

SKIN: On her bottom, she has pinkness between buttocks that extends to the surface of the cheek, but it is very limited, pink without vesicles, no evidence of bleeding or significant breakdown and no evidence of excoriation. Then, the patient was able to sit on her recliner with the cushion her daughter had just brought her and she appeared okay.
ASSESSMENT & PLAN:
1. Advanced unspecified dementia. It would appear to some degree that the patient is overmedicated, so with the same medications I am decreasing frequency as well as strength. We will see how she does with Seroquel just once a day in the evening and Haldol half of its previous dose q.a.m.
2. Wound care on her bottom. Staff is providing it with Baza cream t.i.d. and appears to be doing well. We just now have to get her to sit less frequently on her bottom and maybe during breaks have her lie in her bed on her side. The goal is to decrease direct pressure on her bottom and that would even include with the recliner.
3. Medication review. Some medications adjusted and we will see how she does with that.
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