


PROGRESS NOTE
RE: Shirley Davis
DOB: 07/10/1933
DOS: 07/18/2023
Rivermont MC
CC: A 30-day note.
HPI: A 90-year-old seen walking around using her walker and then she was cooperative being seen later. She makes eye contact. She is verbal. She says some things I am not sure what she is referencing and then other times she gives what sounds like clear information to basic questions. On 06/20, the patient had a fall after she stood at bedside and hit her face on the floor, sent to ER, evaluated, returned with no new orders. As a result of that fall, hospice was contacted with the request of a hospital bed. On 06/20, TCM cream that had been prescribed for scaling areas around her mouth was started. The patient comes out for meals, is able to feed self, but requires setup and cueing and is in her wheelchair that she is noted to be propelling around the facility without difficulty. Asked about appetite and sleep, the patient stated that both of them were good and, as to pain, she denied having any.

DIAGNOSES: Advanced unspecified dementia with continued slow progression; no behavioral issues, HTN, incontinence of bowel and bladder, depression, gait instability; uses a walker/wheelchair.

MEDICATIONS: Tylenol 650 mg t.i.d., MVI q.d., citalopram 20 mg q.d., Toprol 75 mg q.d., PreserVision q.d. and trimethoprim 100 mg h.s. UTI prophylaxis.
ALLERGIES: HCTZ, MACROBID, PCN, LISINOPRIL.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was cooperative and enthusiastic.

VITAL SIGNS: Blood pressure 132/75, pulse 74, temperature 98.7, respirations 16, and weight 114 pounds; down 4 pounds from 03/21.
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HEENT: She wears corrective lenses. Conjunctivae clear. Has short hair that was combed. Moist oral mucosa.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: She has limited deep inspiration. No cough. No conversational dyspnea, but decreased bibasilar breath sounds secondary to limited effort.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She was in her wheelchair that she was propelling with her feet and appeared comfortable doing so.
ASSESSMENT & PLAN:

1. Fall on 06/20. There is no residual scarring, but the patient now has a hospital bed which is also low to the ground, so it is easier for her to get in and out and less distance to fall. She does also have a bedside mat.

2. Unspecified dementia with progression. She now continues verbal, but there are only a few words that will come out as clear and then they are out of context and orientation is x1.

3. Lower extremity edema. She did have trace to the right lower extremity, negative on the left and I do not see the need for diuretic which had been discussed last visit.
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