


PRGOGRESS NOTE

RE: Aline McCollum

DOB: 01/20/1925

DOS: 02/22/2023

Rivendell Highlands

CC: Followup on skin lesion and 60-day note.

HPI: A 98-year-old with end-stage unspecified dementia with rare occurrence of any behavioral issue. She maintains verbal capacity and occasional states one or two words that are clear, but if she continues it becomes gibberish. The patient used to spontaneously begin singing. It was clear in songs that other people knew so the words were correctly remembered. She no longer does that. The patient generally comes to all meals. She requires feed assist. She has had good p.o intake for her which is at least 50% of her meal and she generally enjoys sitting up in the day room with other residents watching television as she was today. She has had no falls or acute medical events the past 60 days. She sleeps through the night. The patient had a boil that developed on her chin it was treated and has now resolved.

DIAGNOSES: End-stage unspecified dementia, CKD IV, HTN, hypothyroid, and GERD.

MEDICATIONS: Norvasc 10 mg q.d., docusate q.o.d, Lexapro 10 mg q.d., FESO4, Elixir q.d., Lasix 40 mg MWF, Norco 5/325 mg t.i.d, levothyroxine 75 mcg q.d., omeprazole 20 mg h.s., and Senna h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is sitting up in her wheelchair. She is bundled up and in good spirits.

VITAL SIGNS: Blood pressure 110/64, pulse 71, temperature 97.2, respirations 16, and weight 102.2 pounds, which is a weight loss of 3.8 pounds in 30 days.

CARDIAC: She has a regular rate and rhythm. Soft SEM throughout precordium.
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RESPIRATORY: Does not cooperate with deep inspiration. Lungs fields clear. Decreased bibasilar breath sounds. No cough.

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

MUSCULOSKELETAL: She has full transfer assist. Decreased neck and truncal stability in manual wheelchair, which she cannot propel. No lower extremity edema.

SKIN: Decreased integrity. A few scatted bruises on her forearm and dorsum of her hand, but skin is intact and the boil that had been on her chin is completely resolved.

NEUROLOGIC: Orientation to self-only. She has verbal capacity, but it is gibberish and speaks infrequently. Unable to voice needs.

ASSESSMENT & PLAN:
1. Follow up on boil. It was on the chin completely resolved. Discontinued wound care orders.

2. 60-day note. The patient is stable. No falls. She did however have a small wound to her left lower extremity with mild cellulitis treated with Bactrim DS q.12 for five days and resolved. No change in current care and son is kept informed of any changes.
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