


PROGRESS NOTE
RE: Shirley Anderson
DOB: 06/18/1937
DOS: 04/28/2025
Rivermont AL
CC: Fall followup.
HPI: An 87-year-old female who had a fall in her room, staff found her on the floor beside her bed. She could not tell anyone what happened other than it was evident she had hit her head. She was sent to the ER, after evaluation returned with no new orders as there were no new findings.
DIAGNOSES: Vascular dementia mild to moderate; MMSE 23, BPSD, which appears to be decreased, paroxysmal atrial fibrillation on Eliquis, HTN, HLD, polyosteoarthritis with chronic pain, history of breast cancer and history of supraventricular tachycardia and anemia.
MEDICATIONS: Unchanged from 03/11/2025.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seen propelling herself in manual wheelchair, was receptive to being seen and examined.
VITAL SIGNS: Blood pressure 141/54, pulse 71, temperature 97.5, respiratory rate 19, oxygen saturation 98%, and weight 130 pounds; a weight loss of 3 pounds.
HEENT: She has short hair. EOMI. PERLA. Anicteric sclera. Nares patent. Native dentition in fair repair.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: An occasional irregular beat without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.
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MUSCULOSKELETAL: She is in her manual wheelchair propelling herself easily using her feet and arms. No lower extremity edema. Self-transfers. She has good grip strength.

SKIN: Warm, dry, and intact with good turgor. No bruising or breakdown noted.

PSYCHIATRIC: She was interactive, a little quiet, but did participate when specific things asked and she actually brought up the issue of nighttime urination, which I told her was called nocturia and it is not uncommon and there are different medications to target the problem and we can start with one and see how that works and she was glad to know that it was not just her.
ASSESSMENT & PLAN:
1. Nocturia. Myrbetriq 25 mg h.s. to start, we will give it a couple of weeks, see how she responds and if needed, can increase the dose.
2. Hypoproteinemia. T-protein and ALB are 5.4 and 3.3. The patient was started on protein drink 04/19/2025. I will follow up to see whether she is receiving them and if so, if she is drinking them.
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