


PROGRESS NOTE

RE: Rose Kyrk
DOB: 09/11/1927
DOS: 03/20/2024
Rivendell AL
CC: Annual lab review.
HPI: A 96-year-old female who stays in her room is wheelchair dependent. She goes from a wheelchair to bed or wheelchair to couch. The patient’s family is very involved. I have spoken with them about DNR and hospice and they have never gotten back to me about it even though they have been here and seeing me, it has not been brought up. The patient was asleep on her couch. She had dinner at 4 o’clock and by 5 o’clock, had been cleaned up and put in her nightwear and was on the couch bed for the night. She has had no recent falls and has not been hospitalized in the past month.

DIAGNOSES: Advanced to endstage vascular dementia, gait instability with a history of falls, fragile skin with breakdown and easy bruising, hypothyroid, HTN, atrial fibrillation on anticoagulant, and depression.

MEDICATIONS: Unchanged from 02/02/24 note.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female with her head propped up on the couch, sound asleep.

VITAL SIGNS: Blood pressure 129/66, pulse 70, respirations 14, and weight 107 pounds.

CARDIAC: Regular rhythm. No murmur, rub, or gallop.

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

MUSCULOSKELETAL: Generalized sarcopenia with poor muscle mass and motor strength. She weight bears using her walker, but she requires assist for transfers.
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SKIN: Very thin and fragile. Scattered bruising in different stages of healing and a lot of senile keratosis with dry patchy areas. No lower extremity edema.

PSYCHIATRIC: She is quiet and keeps to herself. She makes occasional eye contact. She occasionally will say a word or two, difficult to understand. She has difficulty conveying her needs.

ASSESSMENT & PLAN:
1. Volume contraction. BUN and creatinine are 40/0.46 with ratio of 87. She is significantly volume contracted i.e. dehydrated. Continue to encourage fluid intake and watch that be done and the patient either would not take anything or will just have a sip. This is an ongoing issue with progression. She is not on any diuretic.

2. Hyponatremia, it is mild. Her sodium is 134. Given that she is volume contracted, it is likely higher which would bring it into a normal range. We will monitor for now.

3. Hyperkalemia. Potassium is 5.8. She receives KCl 20 mEq q.d. I am going to decrease KCl 20 mEq MWF with a followup BMP on 04/18/24.

4. Hypoproteinemia. T-protein and ALB are 5.8 and 3.5 and likely lower if she were hydrated. The patient has protein drinks that family brings. It is just she does not want to drink them or will only drink a small amount at a time.
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