


PROGRESS NOTE
RE:  Carolyn Phillips
DOB: 09/15/1936
DOS: 07/25/2023
Jefferson’s Garden
CC: Weight loss and right arm swelling.
HPI: An 86-year-old female with end-stage unspecified dementia, seen in room. She was in her recliner, in which she sleeps and there has been clear progression of her dementia as reflected in poor neck and truncal stability. This was not present when seen a month ago. She is now requiring assist with 6/6 ADLs. She has had some right arm swelling and it is due to the fact that she leans and compresses that right arm or leaves it hanging over the side of her recliner with subsequent edema and the dorsum of the hand and distal forearm.

DIAGNOSES: End-stage unspecified dementia, requires assist with 6/6 ADLs, non-ambulatory in wheelchair that she cannot propel, RLS, OAB, HTN, GERD, and depression.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 06/27 note.
DIET: Regular with chopped meat.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female with clear advancement of dementia as reflected in her posture.

VITAL SIGNS: Blood pressure 134/75, pulse 83, temperature 98.2, respirations 16, and weight 113 pounds. On 04/18, the patient’s weight was 118 pounds and in January weight was 122.6 pounds, BMI is 20.
HEENT: She has clear sclerae. Nares patent, slightly dry oral mucosa. She has her long gray hair that was combed.

NECK: Tilted to the left, she is not able to hold her neck up right.

CARDIAC: An irregular rhythm, no murmur, rub or gallop.
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ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

RESPIRATORY: She has decreased bibasilar breath sounds secondary to poor effort; it was the best so that she could do. Lung fields mid to upper are clear. No cough.

MUSCULOSKELETAL: She has generalized decreased muscle mass and poor motor strength. She weight bears for transfers with a full one person assist, is not able to propel her manual wheelchair, has to be transported and has had significant decline in her truncal stability not only not able to support her head, but not able to hold her shoulder girdle in place, so she is leaning shoulder wise to the left as well and not able to sit upright. She has generalized sarcopenia throughout. She can use her hands to feed herself that requires set up and prompting an occasional as required feeding assist.
PSYCHIATRIC: The patient makes eye contact, smiles. She is just a sweet person and has not complained at all about her physical changes.

SKIN: Warm, dry, and intact with fair turgor.
ASSESSMENT & PLAN:

1. Weight loss note, the patient’s current weight of 113 pounds is a loss of 9.6 pounds this calendar year. BMI is at the low end of normal at 20. When I think at this point, there is not much more that we can do she is assisted with feeding in the dining room and stops when she cannot take anymore, which is not always the full meal and she is in order for Ensure twice a day its unclear whether she is actually consuming them, the weight loss is natural disease progression and it also is consistent with the decline seen and her cognition as well as her musculoskeletal frailty. At this point, I do not think there is anything further that can be done.

2. Right arm swelling along with lower extremity edema. The right arm swelling is positional and leaving it hanging over the side of her recliner or compressing it and her lower extremity edema, her legs in independent position most of the day and her total protein and albumin are low and required to maintain intravascular volume from third spacing and so the edema is a reflection of low protein and albumin with a third spacing of fluid.
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