


PROGRESS NOTE

RE: Fay McCoy

DOB: 01/11/1924

DOS: 10/11/2023

Rivendell AL

CC: Decline.
HPI: A 99-year-old female now followed by Valir Hospice is seen in her room. She was not in her living room or bedroom. I had heard her respond to me when I called her name, so I asked if she was toileting and she said no, so I went in to the bathroom and she was fully clothed sitting in her wheelchair somewhat at an angle, but looking at herself in the mirror. I told her I wanted to visit with her, she was cooperative. Staff input has been that she has been declining, she has decreased PO intake and is complaining of sore gums. She is unable to wear her dentures due to that. Today, when I asked to look at her gums thinking that maybe we could do a nystatin swish and swallow, she stated that her gums were better, but it was still sore to put her dentures on; essentially, she did not want me to look. She denies having any fevers or chills. She states she is sleeping at night and has had cough intermittent, nonproductive. She reminds me that we had talked about getting her something for this at her last visit.

DIAGNOSES: Unspecified dementia with staging, macular degeneration, legal blindness, and HTN.

MEDICATIONS: Clonidine 0.2 mg b.i.d., Lexapro 5 mg q.d., levothyroxine 25 mcg q.d., MVI q.d., KCl 10 mEq q. Tuesday, Wednesday, and Thursday and 20 mEq Monday and Friday, Refresh Tears OU q.i.d., and torsemide 20 mg four days weekly.

ALLERGIES: NKDA.

DIET: Regular with bite-size food.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in her wheelchair in room. She was actually in her bathroom looking at herself in the mirror and then looking at the wall. The med aide later told me that she has been doing that frequently.
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I spoke to the patient and asked if I could talk to her for a little bit and she was agreeable, but needed me to get her wheelchair out of the bathroom and get her into the living room, which I did. There is a notable difference to her face with some jaw slacking and she does not have her dentures in due to her gum tenderness, which she states is improving.

VITAL SIGNS: Blood pressure 112/52, pulse 46, respirations 16, and weight 111 pounds; a weight loss of 3 pounds since 09/27.

HEENT: Her eyes just look a little blank and sad. Sclera clear. Nares patent.

NECK: Supple with no LAD.

MUSCULOSKELETAL: Frail and petite. She requires transport at this point and is a full-transfer assist. No lower extremity edema.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: She did not do much of a respiratory effort. Her lung fields are clear mid to upper airfields. No cough and symmetric excursion.

ASSESSMENT & PLAN:

1. Unspecified dementia with staging. There is a difference in her facial appearance and she has become quieter and more withdrawn. I am told that she is frequently refusing to take medications, not coming out for meals and does not want meals brought to her room and then I am informed that this change came about a couple of weeks ago when she returned from ophthalmology appointment where she has been treated for macular degeneration with q.3 month injections and she believed that she was going to be able to be fitted for a set of glasses that would improve her vision at that visit, she was told that there was nothing further to do for her. So, at this point, we will just encourage her to come out and staff to go get her and transport her to an activity so that at least she can be around other people.

2. HTN. Metoprolol was discontinued three to four days ago after I was contacted by hospice with hypotensive readings and bradycardia since with just the b.i.d. 0.2 mg of clonidine her blood pressure has been well controlled.

3. History of lower extremity edema that is not present today with her intake. I think that it is not going to be a concern. I am decreasing her low-dose diuretic to three days weekly with KCl 10 mEq on each of those three days.

4. Cough. The patient states when she gets it, it keeps her up at night, so I am ordering Tussionex Pennkinetic 5 mL q.12h. I am having her blood pressure checked daily.
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