


PROGRESS NOTE
RE: Dolores Scheffer
DOB: 10/26/1917
DOS: 03/24/2023
Rivermont AL
CC: Decline.
HPI: A 105-year-old who gets about the facility using a walker. She has had no falls or acute medical events. When I saw her last, she had persistent cough, was negative for both COVID and H flu, was given routine Delsym, which slowly helped decrease and then time took care and finally resolving the cough. She has had increased confusion and increasing incontinence of both bowel and bladder. She generally wears Depends, but could let staff know when she needs to toilet and the Depends would usually serve as an insurance both day and h.s. She has also had some new lower extremity edema, so Tubigrip has been put into place. When seen, she knew who I was, she began conversation right away, told me that there was nothing wrong with her, that she felt good, told her we wanted to keep it that way.
DIAGNOSES: Senile dementia with progression, gait instability uses walker, OA of bilateral knees, GERD, COPD and stable mild bilateral LEE.
MEDICATIONS: Lasix 40 mg q.d. and Biofreeze to knees a.m. and p.m.
ALLERGIES: PCN.
DIET: Regular NAS, ground meat with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Pleasant, alert female, cooperative when seen.
VITAL SIGNS: Blood pressure 134/64. Pulse 72. Temperature 97. Respirations 18. O2 sat 98%. Weight 150 pounds.
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RESPIRATORY: She has a normal effort and rate with right upper lobe wheezing. No cough.

CARDIAC: Regular rate and rhythm. No MRG.

MUSCULOSKELETAL: She ambulates with her walker; sometimes, she leans into it, which is new and had to be reminded to try to stand more up and down. She has a trace LEE. Moves limbs in a normal range of motion. Does not require transfer assist.

NEUROLOGIC: Makes eye contact. Speech is clear. She begins conversation telling me how she is. She told me that she remembered me when I told her who I was. She can be redirectable; at times, when she gets worked up, it takes more than one try. She is social. There is a hearing issue that limits her interactions.
ASSESSMENT & PLAN:
1. Persistent cough that is resolved after treatment with multiple different things and did not observe her or hear her coughing at all today. She does have p.r.n. Delsym as needed.

2. Senile dementia with progression. There is the increased confusion and incontinence. She is still social and able to voice her needs and engages in conversation, so we will monitor ambulation, p.o. intake and her sleep pattern and of course assist due to her incontinence for changing of her briefs and monitoring her skin care.
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