


PROGRESS NOTE

RE: Paula Russell
DOB: 07/16/1933
DOS: 11/30/2023

Harbor Chase AL
CC: Non-weightbearing requires full transfer assist and generalized ability.
HPI: A 90-year-old female seen in room she is in her bed as per usual. She has meals brought to her and eats in her bedroom. She tells me she does not get up out of bed anymore as she is afraid she will fall. She is now using an adult brief fulltime rather than calling for assist to go to the bathroom. The patient was debilitated upon admission and it is progressed to needing assist with 5/6 ADLs.
DIAGNOSES: Non-weightbearing with loss of ambulation, COPD, HTN, GERD, CKD III, chronic right ankle pain and generalized senile debility.
MEDICATIONS: Tylenol ER 650 mg b.i.d., Norvasc 5 mg q.d., atenolol 50 mg q.d., docusate h.s., gabapentin 100 mg t.i.d., hydralazine 50 mg t.i.d., Hiprex 1 g b.i.d., Prilosec 20 mg q.d., Pro-Stat liquid 30 mL q.d., Salonpas patch to lower back, tramadol 50 mg q.6h. around the clock and Norco 5/325 mg q.6h. p.r.n. for breakthrough pain.
ALLERGIES: SULFA.
DIET: Regular with chopped meat.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail petite older lady.
VITAL SIGNS: Blood pressure 152/55, pulse 67, temperature 97.6, respiratory rate 17, and 115 pounds.

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

ABDOMEN: Flat. Nontender. Hypoactive bowel sounds present.
MUSCULOSKELETAL: She has got generalized decreased muscle mass and motor strength. She can reposition without assist and chronic right ankle pain.

NEURO: She makes eye contact. Her speech is clear. She is oriented x2 and she is open about the loss of function and dependence on others for anything she needs to do.
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ASSESSMENT & PLAN:
1. Chronic pain issues, fortunately controlled with current medications. She does ask for Norco for breakthrough pain as needed.
2. Progression of senile debility. The patient is dependent on full assist for 5/6 ADLs. She is no longer weightbearing or ambulatory, is a full transfer assist, which at times is not feasible given staffing, but it is done. The patient is not always tolerant of waiting. Spoke with her about the option to be able to continue staying here is hospice placement with provision of a Hoyer lift. But given her debility and decreased function that hospice is appropriate discussed it with her and she is in agreement. Order for Traditions Hospice to evaluate and treat the patient and requested Hoyer lift.
3. Social. Spoke with her niece/POA. Jennifer Wheel regarding the above and she is in agreement with hospice evaluation and she is aware they will contact her.
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Linda Lucio, M.D.
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