


PROGRESS NOTE

RE: Shirley Gallaher
DOB: 10/21/1934

DOS: 10/26/2023
HaroborChase AL

CC: General care followup.

HPI: An 89-year-old female seen in her bedroom about a week and a half ago her decline began she became weaker requiring O2 per nasal cannula as she was de-saturating with minimal activity. Her PO intake for both food and fluid. She has continued to be able to go to the bathroom without constipation or urinary retention. She sleeps through the night without difficulty and her pain is managed. In retrospect, she said that she really did not have pain. The patient stays in her room spending time in bed. She currently has her old bed with the mattress showing and then hospital bed that she was in when seen today. She continues on O2 at 2 liters per nasal cannula. She has both the large condenser as well as a portable. She says that she goes downstairs with the portable I am not yet sure about that.

DIAGNOSES: Aortic valve stenosis, aortic aneurysm, HTN, HLD, OA, and GERD.

ALLERGIES: SULFA.
DIET: Regular.

CODE STATUS: DNR home health is a Laura Kerry.

PHYSICAL EXAMINATION:

GENERAL: The patient was resting comfortably she looked tired, thinner and she was groomed instead of just being in the night.

VITAL SIGNS: Blood pressure 101/63, pulse 69, temperature 97.9, respirations 17, and weight 140 pounds and that is compared to 08/24/2023 weight 164.8 pounds loss of 24.8 pounds.

RESPIRATORY: Normal effort and rate. Her lung fields are relatively clear. No cough. Symmetric excursion.

CARDIAC: Holosystolic ejection murmur is throughout precordia. No rub or gallop.

Shirley Gallaher
Page 2

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

PSYCHIATRIC: She looked in good spirits. She smiled. She would say a few words at a time it is clear that she became fatigued easily.

SKIN: Warm, dry, and intact with dryness.

ASSESSMENT & PLAN: Significant cardiac disease. The patient is resting comfortable and the goal to keep her that way. She is mentioned before knowing that she has an aortic area that may just rupture and if it does, that is it. So I told her we are going to focus on the good part of knowing what her health status is so that she can put off wasting time and thinking about things and maybe start doing them.
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