


PROGRESS NOTE
RE: Carolyn Phillips
DOB: 09/15/1936

DOS: 10/24/2023
Jefferson’s Garden AL

CC: Pain management.
HPI: An 87-year-old seen in her room, she has end-stage unspecified dementia. The patient is immobile, transported in a manual wheelchair. She attempts to feed herself, but does eventually require feeding assist. She was propped up in her recliner watching TV. She has significant loss of head, neck, and upper trunk stability. Her speech remains clear. She asked appropriate questions and seemed to understand given information.

DIAGNOSES: End-stage dementia with loss of neck stability, wheelchair bound, RLS, overactive bladder, hypertension, GERD, and depression stabilized.

MEDICATIONS: Medications which were reviewed with the patient, Effer-K 20 mEq four days weekly along with Lasix 40 mg four days weekly, IBU 800 mg at 2 p.m., DuoNeb b.i.d. routine, levothyroxine 50 mcg q.d., Toprol 50 mg at 9 p.m., omeprazole 20 mg q.d., ropinirole 0.5 mg q.a.m. and h.s., Zoloft 50 mg q.d., Vagisil cream thin film q.a.m., tramadol 50 mg currently b.i.d. will be increased to t.i.d., and Aveeno cream to overall body.

ALLERGIES: KEFLEX.
CODE STATUS: DNR.

DIET: Regular with chopped meat.

PHYSICAL EXAMINATION:
GENERAL: The patient is pleasant, makes eye contact, and clear speech.

VITAL SIGNS: Blood pressure 140/70, pulse 92, temperature 98.4, respirations 18, and weight 108.8 pounds, which is stable.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

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

NEURO: Orientation x2, has to reference for date and time. Her speech is clear. She can ask appropriate questions, understands information given; if not, will ask for clarification. She chooses to spend time in her room, but does participate in some activities.

SKIN: Warm, dry, and intact with good turgor. We will continue with Aveeno.
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ASSESSMENT & PLAN:
1. Pain management. The patient states that her pain management is not adequate, most notable throughout the noon hour until bedtime. She is on tramadol at 9 a.m. and 9 p.m. and I am adding a 50 mg 2 p.m. dose. The patient is already receiving IBU 800 mg at 2 p.m., so both will be given at the same time and hopefully this will improve pain coverage.

2. End-stage dementia. It is her body that is more end-stage than her mind. She does have some memory deficits, but asks for clarification all the time, so that is to her benefit.

3. Just significant instability of her neck, generally her head almost leans on her right shoulder. She does not complain about it and still able to get around with assist. She can reposition her neck for a limited period of time.
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