


PROGRESS NOTE
RE: Kathy Harris
DOB: 08/01/1953
DOS: 10/25/2023
Rivendell Highlands
CC: Followup on skin tear.

HPI: A 70-year-old female seen in room. She was seated in her wheelchair that she propels freely around and getting out clothing as she was having company tomorrow. The patient has just really done well making a decision that she was going to do therapy and get as strong as she could. Her family has been visiting frequently to include her ex-husband and his wife who when I met them and he stated that we share a son and we have had to be responsible and co-parenting him which means getting along and the patient seems comfortable with that. She states that she has minimal pain, is sleeping good. Her appetite is good, which she monitors because she does not want to gain weight. Anxiety has not been a significant issue after the first week being here.

DIAGNOSES: Early-onset Alzheimer’s disease, mood disturbance, anxiety disorder, HLD and gait disorder; uses wheelchair.

MEDICATIONS: ASA 325 mg b.i.d., Lipitor 10 mg h.s., Eliquis 2.5 mg b.i.d., melatonin 6 mg h.s., MVI q.d., Os-Cal q.d., PEG powder q.d., risperidone 0.5 mg b.i.d., Zoloft 50 mg q.d., D3 2000 IU q.d.
ALLERGIES: ZITHROMAX.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is active in her room doing some art projects, reading and communicating either in person or by phone with different friends and family. She does not come out onto the unit a lot, is starting to come out for the occasional meal, but generally takes them in her room. She does not make any comment as to why she keeps to herself, but it is clear that she is different from many of the other residents with advanced dementia.
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VITAL SIGNS: Blood pressure 119/80. Pulse 84. Respirations 14. Weight 134 pounds same as admit weight.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: Propels her manual wheelchair without difficulty. She is weight-bearing on her right leg as her left ankle is the one with the surgical complications with no weight-bearing ordered. She has no lower extremity edema. She has good upper extremity strength, self-transfers.

NEURO: She is alert and oriented x2. She has to reference for date and time. She is articulate, clear speech, at times gets lost in what she is saying. She is able to understand given information and asks appropriate questions.

SKIN: Warm, dry, and intact. Good turgor. Previous skin tear on her right lower extremity is completely healed.

ASSESSMENT & PLAN:
1. Skin tear RLE healed. We will discontinue wound care orders.
2. Mental health issues. I have not really seen any of the psychotic issues or anxiety disorder in part that may be due to the medical management that she receives, which is fairly mild, she is not sedate and has no physical side effects reported.
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Linda Lucio, M.D.
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