


PROGRESS NOTE

RE: Yoko McSmith

DOB: 05/03/1932

DOS: 03/22/2023

Rivermont MC
CC: Followup on bottom and incident being hit by staff a week ago, which I knew about at the time.

HPI: A 90-year-old Japanese female English-speaking as well observed in the dining room. She is a total feed assistance eating at least 50% of her meal. She has end-stage dementia dependent for assistance of six to six ADLs. The incident of altercation so to speak is being handled by staff. The patient has a small residual pinkish bruise that is healing. In the dining room, the patient was cooperative to being fed and then brought into the day room with other residents given that she fell right asleep. She was moved to her room also to alleviate pressure on her bottom. She is actually doing fairly well and when she is in activities she will interact or observe quietly. She to some degree can express what she needs. The staff is aware of her and are able to kind of read what she needs as well.

DIAGNOSES: End-stage dementia, glaucoma, hypothyroid, and HTN.

ALLERGIES: LIPITOR.

CODE STATUS: DNR.

DIET: Pureed with thickened liquid and Ensure one-half can b.i.d.

HOSPICE: Traditions.

MEDICATIONS: Tylenol 325 mg q.8h., alprazolam 0.25 mg t.i.d., docusate 50 mg q.d., Lexapro 10 mg q.d., oxycodone 5 mg q.8h. with Tylenol, and probiotic q.d.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female in Broda chair quietly observing in the dinning room.

VITAL SIGNS: Blood pressure 126/87, pulse 75, temperature 98.1, respirations 18, and O2 sat 98%.
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MUSCULOSKELETAL: No longer weightbearing. She has full transfer assist. No LEE. Moves limbs in limited range of motion.

SKIN: On her bottom there is pressure discoloration, but skin is intact.

NEUROLOGIC: Orientation x1. She can be fussy at times and not wanting to interact. Today, she made eye contact, but was not willing to talk or let me examine her. She is dependent on staff assist for 6/6 ADLs and sleeps more and approximately the patient spends time in bed sleeping 14-16 hours q.d.

ASSESSMENT & PLAN:
1. Bottom pressure change. Butt paste 16% is going to be applied to her bottom a.m. and h.s. and after toileting p.r.n. she will also be putdown to rest at least one hour after each meal and she does have gel cushion pad for her Broda chair.

2. Medication review. I have discontinued a couple of nonessential medications.
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Linda Lucio, M.D.
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