


PROGRESS NOTE

RE: Eugenia Patrick
DOB: 12/04/1951
DOS: 03/06/2024
HarborChase MC
HPI: An 82-year-old female with senile dementia of the brain who is bedbound is seen in room. The patient has a hospital bed. She is curled up in it and is common for her she likes facing the wall where there is a window. The patient is primarily nonverbal. She does maintain some verbal capacity, but it will be just a groan or an order. The patient is dependent on assist for all ADLs. She has had no recent medical events. No falls. 
DIAGNOSES: Endstage Lewy body dementia, hypothyroid, history of bipolar disorder with anxiety component and IBS.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Puréed with nectar thick liquid.

HOSPICE: Suncrest.

PHYSICAL EXAMINATION:

GENERAL: Frail chronically ill appearing female who was awake, but did not make eye contact or verbalize.

VITAL SIGNS: Blood pressure 129/79, pulse 91, temperature 98.1, respirations 17, and weight 76.19 pounds.

ABDOMEN: Flat. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: She generally lies on her left side though they do. She has generalized extensive decrease in muscle and motor strength. She has flexion at the hips and knees are generally positioned in the fetal position. The patient is non-weightbearing and is a full transfer assist.

NEURO: Orientation to self, primarily nonverbal, unable to communicate need, dependent on staff assist for all six ADLs. What the patient understands is unknown, but it does not appear that she attends to what is being said.

SKIN: Thin, but warm, dry and intact. No bruising or skin tears noted.
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ASSESSMENT & PLAN:
1. Generalized decreased muscle mass and motor strength. The patient is on a pureed diet. She is fed by staff and fluid specifically water is taken to the patient scheduled not only with meals, but in between as well.

2. Endstage Lewy body dementia (senile dementia of the brain). She is endstage. She appears to be comfortable. She is checked on routinely and at this point it is just a routine monitoring.

3. History of anxiety/depression. There does not appear to be any issues related to that at this time most likely secondary to the advancement of her dementia.
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