


PROGRESS NOTE
RE: Bee Delbridge
DOB: 07/12/1931
DOS: 07/18/2023
Rivermont MC
CC: Anxiety.
HPI: A 92-year-old seen in MC, she was seated at a table, there were some other residents around. She had her chart, which had been placed on the table for me and she was looking through it; when I asked her what she was finding, she stated “oh! I am just reading about me.” I asked her to share one thing that she has read and she was unable to. She asked me how I thought she was doing and I told her that she was pleasant that I know she came out onto the unit, did activities with other residents and there were no problems with her letting staff help her when it was needed. She smiled and seemed happy about being talked about nicely. Staff report that she will have episodic anxiety and will act it out by banging on the doors in MC trying to get out and stated she needs to go home; with effort, she can be redirected, needs basically some comforting. After I saw her, the patient told me that she wanted me to know that she played the piano and then would gradually add that she taught piano lessons for many years that she played the piano at church.

DIAGNOSES: Unspecified dementia without BPSD, psoriasis primarily facial, but some on her forearms and dorsum of hands, HTN, HLD, osteoporosis and urge incontinence.

MEDICATIONS: Fosamax q. Friday, Artificial Tears t.i.d., ASA 81 mg q.d., calcium 600 mg b.i.d., CranCap q.d., enalapril 5 mg at 1 p.m., Toprol 100 mg q.a.m. and verapamil 180 mg h.s., D3 2000 IU q.d., MVI q.d., Restore eye tablet q.d., Debrox ear drops two drops OU q. Monday.
ALLERGIES: NKDA.
DIET: Mechanical soft.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant older female, cooperative and engaging.

VITAL SIGNS: Blood pressure 137/69, pulse 77, temperature 97.5, respirations 18, and weight 153 pounds; down 4 pounds from 06/19.
HEENT: Her hair is combed. Conjunctivae clear with the glasses in place. She has lipstick on and around the corners of her mouth as well as her chin. There is some erythema of the skin with evident scaling and then to touch the area is scaling, nontender, no warmth and she denies any itching.

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

RESPIRATORY: Does not understand direction for deep inspiration, so we just did normal respiration. Her lung fields are clear. Symmetric excursion. No cough.

SKIN: Scaling patches around her mouth and chin and then on the dorsum and in the volar aspect of both arms without evidence of excoriation.

NEURO: Orientation to self, makes eye contact, smiles, is pleasant, likes being social and likes sharing what she has done in the past and smiles with the recognition that she receives.

ASSESSMENT & PLAN:

1. Psoriasis. Triamcinolone cream 0.1% to be applied to affected areas specifically the corners of mouth and her chin and then tops of hands and in the wrist area; this will be t.i.d. until resolved routine.

2. HTN. Review of BPs over the last three weeks indicates good control; systolic has ranged from 126 to 152 and that is an outlier because otherwise the systolic is in the mid 130s to low 140s. No change in her current BP medications.
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