


PROGRESS NOTE

RE: Mildred Cunningham
DOB: 11/18/1938
DOS: 09/20/2023
HarborChase MC
CC: Fall followup.

HPI: An 84-year-old in MC since 08/24/23. She has acclimated to the unit coming out for meals and activities. She is now letting personal care be assisted and has actually been showered more than once. Today, she is sitting out in the dining area among other residents. She was agreeable to talking with me. Her affect was softened, not a glare of hostility as previously. The patient is in a manual wheelchair that she propels around without difficulty. She can self-transfer for the most part. Occasionally, she will ask for assistance. On 09/19/23, she was getting up out of the chair at bedside, lost her balance, fell, and hit her nightstand. She was taken to NRH ER. She had a lot of facial bleeding and there she received wound care and had lacerations repaired with skin glue. Discharged with a diagnosis of a closed head injury and left facial laceration. No new orders. Today, she was just engaging. She seemed calm, but after talking for a while then the focus was on her husband Joe and the issue with his daughter who influences him and it does so in a way against Ms. Cunningham. He has gone now for a month and I told her that when he returns, she can either talk to him or just know that she understands what is going on and live with it. She feels that talking to him would probably drive him away. He does want to hear anything bad about his child because she does want to hear anything bad about her daughter and those are her words.
DIAGNOSES: Mixed dementia with behavioral issues that have calmed down and infrequent occurrence, hypothyroid, degenerative disc disease, asthma, anxiety, depression, chronic insomnia, and chronic idiopathic constipation.

ALLERGIES: Need to be clarified.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and agreeable to speaking. She is more relaxed and opened that I have seen her since admission.

VITAL SIGNS: Blood pressure 147/76, pulse 91, temperature 98.0, respirations 16, and weight 127.2 pounds.

RESPIRATORY: Respiratory rate and effort WNL. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: She had in a regular rhythm with a soft SCM.

MUSCULOSKELETAL: She propels herself in her manual wheelchair without difficulty. She self transfers. She has lower extremity trace to +1 edema on her right mid leg and just trace on the left.

NEURO: She makes eye contact. Her speech is clear. She is thoughtful in what she says. She expresses her concerns about her husband and being influenced against her by his daughter, but after sharing that with me, very sensibly states that she does not want to alienate him by saying something that he could see bad about his daughter. She is directable and compliant with care showering which is something she had refused to do and intentional incontinence and making a mess has not occurred in MC. She is limited in the information she can get secondary to memory deficits, but is more self aware than previously.
ASSESSMENT & PLAN:
1. Mixed dementia with BPSD. She appears calmer, more relaxed and is cooperative in MC. She has had personal care from the beginning and that is a significant change. Continue to encourage her being out on the unit which took some effort, but she is now agreeable.

2. Gait stability. She may require more assistance for transfers and she recognizes. So, I told her that she needs to use the call light for all of transfers rather than doing it herself.
3. Fall followup. The patient sustained injury to the left side of her face. She has a black eye on the left with edema on the upper part of her cheekbone and she has a circular laceration on her upper cheek where she has skin glue which is in place and she just has some abrasions on the lower part of her left cheek. She does have abrasions of both knees superficial and some redness on her left forearm. Everything will heal with time I told her and to prevent falls asked for help when needed.
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