


PROGRESS NOTE
RE: Virginia Robertson
DOB: 02/16/1936
DOS: 04/03/2023
Town Village AL
CC: Increase in socialization.
HPI: An 87-year-old with unspecified cognitive impairment who since I had met her has just taken to staying in her room and not liking to have company unless you are delivering food or medication. Recently, DON has been engaging her in more activities on the unit doing games and watching specific TV programs. Last week, the patient and another resident were taken off unit to go have their hair cut and styled. The patient was very happy about that; today, when I saw her, I commented on her hair still holding its style and it actually looked cute on her. She seemed very happy. Her guard is down for the most part in dealing with other people; initially, a bit cautious, but not abrupt.
DIAGNOSES: Unspecified cognitive impairment, HTN, peripheral vascular disease, HLD, and lower extremity edema improved.
MEDICATIONS: Depakote 125 mg q.d., Tylenol 1 g b.i.d., Os-Cal q.d., glucosamine chondroitin three tablets q.d., HCTZ 25 mg q.d., Namenda 10 mg b.i.d., Omega-3 q.d., rosuvastatin 10 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient was in bed in the middle of the afternoon when I went in, but she popped her head up and was engaging and appeared to enjoy the complements about her hair. She stated she felt good and did not have any problems. I told her I was just checking on her.
VITAL SIGNS: Blood pressure 149/77. Pulse 85. Temperature 97.0. Respirations 20. O2 sat 98%. Weight 156 pounds, down 1 pound.
CARDIAC: She had a regular rate and rhythm without MRG.
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MUSCULOSKELETAL: She repositions without difficulty. She ambulates in her room and elsewhere with her walker. She has no LEE. Moves arms in a normal range of motion.

SKIN: Warm, dry, intact with good turgor.
ASSESSMENT & PLAN:
1. Unspecified dementia. She is coming out more and less resistant or hostile toward taking medications or invitations to step out of her room and engage with others; whether it is the Depakote that may be helping to ease that tension, but she appears to be enjoying people more.
2. General care. We have a little contact with her POA who is her son; calls to him have not been returned. The issue of code status was addressed and she is DNR as of January, but would just like to let him know how his mother in general is doing.
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