


PROGRESS NOTE

RE: Violet Hewett

DOB: 09/14/1932
DOS: 04/25/2023
Rivermont MC
CC: Followup on foot pain.

HPI: A 90-year-old who is in a wheelchair who occasionally stands independently and will walk and fortunately she does not often fall but is unsteady and encouraged to either ask for standby assist if she feels like walking or remain in her wheelchair. When I saw her on 02/21/23 she had bilateral foot pain so we started with a topical analgesic rub, which staff applied to her feet and her lower leg. She gets somewhat massage and actually enjoys it. It is now p.r.n. or at times that she just wants to go to bed and not be bothered so she knows how to ask for it. She comes out for meals. She is able to feed herself, requires assist with 4/6 ADLs. She was cooperative when seen today. In regarding her ambulation, the patient did receive PT from Enhabit Home Health, but was discharged on 03/29/23 as she reached max potential. On 03/31/23, she had a fall in the dining room where she tripped over her own foot but lowered herself to the floor. No injuries.

DIAGNOSES: Advanced Alzheimer’s disease, osteoarthritis primarily of both knees, polyneuropathy, bilateral lower extremity edema, gait instability uses a walker, history of UTIs and HLD.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

HOME HEALTH: Traditions.

MEDICATIONS: Tylenol 650 mg ER one p.o. a.m. and h.s., docusate one cap q.d., melatonin 10 mg h.s. and 12 a.m., omeprazole 40 mg q.d., and D3 1000 mg q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient seated at table of other residents, getting ready for activity.

VITAL SIGNS: Blood pressure 126/70, pulse 72, temperature 97.6, respirations 16, and weight 138 pounds.
CARDIAC: Regular rate and rhythm. No M, R or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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NEURO: She makes eye contact initially appeared anxious. I reassured her that I wanted to help just make sure that she was comfortable not in physical pain or worried. She told me that she did not want to be put on more medication and I told her that in fact I was going to be decreasing some of her medication and she was happy about that. Orientation x1-2 pending today and clear memory deficits both short and long-term.

SKIN: Bilateral lower extremities have widespread patchy scaly lesions coin shaped with evidence of excoriation. She denied pain when being touched and there are few scattered similar lesions on her bilateral forearms.

ASSESSMENT & PLAN:
1. Psoriatic lesions. Triamcinolone cream 0.1% to be applied to arms and legs at h.s. and we will follow up in a few weeks.

2. Anxiety. Her current dose of alprazolam puts her to sleep, but that was noted when I was seeing her today that she could not keep her eyes open so I am decreasing the strength to 0.25 mg b.i.d. p.r.n.

3. Increasing agitation with aggression. This has been a recent change added at the end of my visit with her, but Depakote 125 mg q.a.m. to see if that does not temper that behavior.

4. Dysphagia. Staff stated that she is having more difficulty chewing and then swallowing a regular diet so her diet is changed to mechanical soft with minced moist meat.
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