


PROGRESS NOTE

RE: Carol Ketchum
DOB: 10/30/1935
DOS: 04/24/2023
Rivermont AL
CC: Evaluate for appropriateness to AL.

HPI: An 87-year-old who I have followed since September 2022. At that time, her level of function was very limited and it has progressed to now that she is a full-transfer assist, she is not able to weightbear without assist and recently staff have been having to cut up her food and at times feed her as she drops food all over the place when she is trying to feed herself more on the floor than in her mouth. Cognitively, there is a decline, not able to give much information and it is questionable how much she actually understands of what is said. She was awake and made eye contact, explained to her that with her decline we may have to look at a more appropriate care setting and tried to explain what that meant that we would talk to her family. When I was here last, I ordered routine blood pressure and pulse rate checks due to some lability and so it has been checked a.m. and p.m. for the past almost four weeks. Systolic pressures have ranged from 117 to 150 with that being an exceptionally high for her and diastolics 64 to 86 and pulse rate from 61 to 80. She had had no falls or acute medical events and lab work BMP was obtained that is reviewed today. She is cooperative to exam.

DIAGNOSES: Dementia with progression, now dependent on assist 6/6 ADLs, bilateral lower extremity lymphedema, GERD, hypothyroid and HTN.

MEDICATIONS: Candesartan 8 mg q.d., Depakote 125 mg b.i.d., Lasix 40 mg MWF, Haldol 1 mg b.i.d., levothyroxine 125 mcg q.d., magnesium 200 mg q.d., KCl 10 mEq MWF, Privigen q.d., D3 500 IU q.d., vitamin C 1000 mg q.d. and dexlansoprazole q.d.
ALLERGIES: SULFA, CODEINE, MORPHINE and TRAMADOL.
DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Elderly lady with a blank expression on her face, cooperative and more interested in eating cookies that were given when she first came in.
VITAL SIGNS: Blood pressure 138/69, pulse 76, temperature 97.4, respirations 18, O2 sat 92%, and weight 167 pounds.
RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is in a manual wheelchair that she does not propel. She is nonweightbearing, a full-transfer assist. Decreased neck and truncal stability as she leans forward. She has some violaceous discoloration left hand from the fingertips to mid palm. Intact radial pulse.

NEURO: Orientation to self. She makes eye contact. Expression is generally bland, verbal a few words at a time that are clear and generally appropriate, but clear short and long-term memory deficits and poor insight into her own limitations.

SKIN: Warm, dry and intact. Bilateral lower extremities with a history of lymphedema. Also, the skin has multiple folds in it and it appears dry and there is no pitting to compression.
ASSESSMENT & PLAN: Dementia unspecified. She has a history of parkinsonism. She is not currently on Parkinson’s medication. So, dementia has progressed. Orientation is x1, dependent for 6/6 ADL assist and nonweightbearing. Family has been informed that she is either to be moved to a nursing home or Rivendell Highlands have evaluated the patient and she has been deemed appropriate for the Highlands unit. Attempts to contact family by facility staff have not received return calls and I placed a call to both the POA and the granddaughter who is a nurse who wants to be involved in the decision-making and there was no answer to either call. I then spoke with the executive director and agree that she is no longer appropriate for AL. She would do well at the Highlands and family had given their consent for evaluation. So, if they are still interested, she can be transferred there or they will have to find a nursing home or some other accommodation.
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