


PROGRESS NOTE
RE: Nora Russell
DOB: 06/06/1927
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Followup on right foot wound and general care.
HPI: A 97-year-old female who spends days in her room seated on the couch. She will have the door opened to her apartment, watch people coming and going and she generally eats in her room. The patient has gone to the point where her primary nutritional source is protein drinks and result of that is just a chronic diarrhea that staff have to deal with every day. Today, I talked to her about transitioning to more food intake and less protein drinks and that we were not going to be giving them to her routinely like she has been receiving. She states that she cannot eat the food the way that it is served here but I had previously written an order for all proteins to be finely minced or cut into small bite size pieces and that vegetables etc. be served soft with gravy or sauce on the side. The patient starts to tell me that is not what happens if the food is hard for her to eat, but there is staff in the adjoining room and they quickly intervene and stated that is not true that all of her food is soft and that there is always gravy or sauce or both on the side of all meals. Today, earlier in the day when I was going in to see her, she has had a diarrheal episode making a mess on herself and then her bathroom that a staff person had to clean up and then when I went back later to confirm that her diet was in fact modified. She was calling out for someone to come and change her, she also had another diarrheal episode. I told her that was the exact proof as to why she has not going to be drinking the protein drinks with the frequency she currently does. The med aide who serve her the protein drinks at designated times states that she will drink protein drinks anytime that she can and thus is full and does not want to eat food. I explained to her the value of nutrition coming from food as opposed to solely protein drinks and the negative side effect of having diarrhea as frequently as she does. She can be quite stubborn seeing only her perspective.
DIAGNOSES: Non-ambulatory and propels self in manual wheelchair, senile debility degenerative disc disease with spinal stenosis, loss of neck and truncal stability with significant leaning to the left, cannot hold her head up straight, CAD, GERD, hypothyroid, dysphagia to food fluid and pills and cognitive impairment, which has progressed from mild to moderate.
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MEDICATIONS: Unchanged from 12/10/2024 note.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular with minced meat chicken etc. and soft vegetables.

HOSPICE: Valir Hospice.
PHYSICAL EXAMINATION:
GENERAL: The patient alert seated in room and then later a couple of times demanding wanted to someone to come in and change her.
VITAL SIGNS: Blood pressure 148/85, pulse 105, temperature 97.5, respiration 14, O2 sat 97%, and 91 pounds.

CARDIAC: She had in a regular rhythm without murmur, rub, or gallop.

ABDOMEN: Scaphoid. Hyperactive bowel sounds. No distinction or tenderness, but noted to have several large bowel movements in a short period of time.

MUSCULOSKELETAL: Neck leans to the left, she requires transfer assist on occasion. Otherwise, self transfers. She can propel her manual wheelchair. No recent falls that I am aware of. She has no lower extremity edema and moves arms in a fairly normal range of motion. She has got good grip strength can hold a cup and utensils.

NEURO: She is alert and oriented x 2. Her speech is clear. She is very verbal about what she needs and what she is not getting, ability to see another perspective is limited and she is impatient, short attention span requires repeated redirection. Makes eye contact. She talks loudly. Her speech is clear. She voices her needs.

PSYCHIATRIC: She is quick to anger difficult to redirect.

SKIN: She has address seen on her right foot. There was some breakdown on the door some into the medial aspect for her shoe rubs it has been cleaned and dressing in place to decrease the abrasion, looks like it is in a healing process. She does not like wearing the bandage directed to continue with it or have a foot that does not heal. Otherwise, she does not have any significant abrasion. Skin tears are breakdown noted a couple of resolving bruises on her lateral knees were they hit her wheelchair.
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ASSESSMENT & PLAN:
1. Diarrhea. This is an ongoing issue daily with large diarrheal stools daily. The patient is generally incontinent and so it is quite a mess for staff to have to clean up after and I spoke with her bluntly that it is secondary to the number of protein drinks that she consumes daily and it is time now to transition to eating food and that her diet has been modified and there is no reason not be able to consume it. I did speak with the cook and he is aware of what her needs are and it has been met and staff attest to that and so she is now got a start just trying it. I told her we are going to take the drinks out of her room as she drinks them anytime she can and will avoid being eating. I explained the nutritional benefit to eating food as opposed to just using the drinks and the outcome of electrolyte imbalance and dehydration with this continual diarrhea.

2. So the diarrhea is mechanical soft with minced protein and gravy or sauce on the side and that is actually what she has been receiving. Imodium 2 mg with two caps to be given q.a.m. routine.

3. Right foot wound. She was annoyed with the hospice nurse coming to check on her foot and I told her that I was going to check on it regardless that I needed to know the status to make sure was not infected when she reluctantly was agreeable. I told her that she needs to not wear the shoes that she likes but are bad on her feet.
4. Insomnia. Last week melatonin with low-dose trazodone was started and she is sleeping through the night.
5. Depression on 12/10/2024. Effexor 37.5 one p.o. q.d. was started and I think she would benefit from an increase, which can be done every four weeks and we are at that point so I am increasing it to 75 mg q.d.
CPT 99350
Linda Lucio, M.D.
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