


PROGRESS NOTE

RE: Virginia Robertson

DOB: 02/16/1936

DOS: 12/26/2023

Town Village AL

CC: Routine followup.

HPI: An 87-year-old who was seen in her room. She had her door open, was in her wheelchair facing the hallway and in her nightgown. I later saw the nurse and she told me that herself and another person were going to go in there and get her in the shower. She has refused any personal care for the past several weeks and it is time to get it done. When I went to see the patient later, she was in a nightgown, her hair was combed and she looked relaxed and refreshed. I asked her if she had had a shower and she just gave me a quiet glare. When asked how she is doing, she said she was fine and basically it was a one-word answer to every question always in favor that she is eating and sleeping, does not have any pain and wants to go home, but cannot get a hold of her son.

DIAGNOSES: Unspecified dementia, BPSD in the form of care resistance, HTN, HLD and peripheral vascular disease.

MEDICATIONS: Tylenol 500 mg two tablets q.12h., Os-Cal one tablet q.d., Depakote 125 mg q.d.; we will increase to b.i.d., glucosamine and chondroitin three tablets q.d. and HCTZ 25 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient seated actually in a bedside chair while in a nightgown, she looked clean.

VITAL SIGNS: Blood pressure 169/81, pulse 84, temperature 96.9, respirations 18, O2 sat 96% and weight 155 pounds.

HEENT: Sclera clear. Hair combed. Moist oral mucosa.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She propels herself in her manual wheelchair and she self-transfers.
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ASSESSMENT & PLAN:
1. HTN. BP at the high end of normal per today. I am requesting BP checks daily for the next two weeks.

2. General care. The patient has refused blood draw. It has been about a year and a half since she has had any despite being on diuretic and KCl supplement that she is refusing. I told her that we needed to do it and she said she was not going to and has already refused once when it was scheduled. So, I am not doing it now, but documenting the patient’s refusal.

3. Med refusal. The patient is refusing the Effer-K. So, I am going to discontinue that as well.
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Linda Lucio, M.D.
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