


PROGRESS NOTE

RE: Mary Lou Robertson
DOB: 07/27/1932
DOS: 09/03/2024
Rivermont AL
CC: Left heel breakdown, bowel issues and the patient on hospice care.
HPI: A 92-year-old followed by Valir Hospice has a significant cardiac disease for which there is no further medical intervention to be offered. The patient is chair to recliner or bedbound and requires transfer assist. Her right heel had a blister that ruptured and now the skin in the middle of this circle previous blister is split from side-to-side with clear fluid drainage. She states that it does not hurt unless she puts pressure on it. The patient spends her days in her room to include for meals. Daughter visits her and daughter has commented that she thought by now her mother would be improved. There appears to be at denial on daughter’s part. The patient is aware that any rehabilitative therapies are not part of hospice care and she does not seem bothered by it, but the daughter does.

DIAGNOSES: Frontotemporal dementia advanced, HTN, CHF, constipation with abdominal distention chronic issue, chronic seasonal allergies, and asthma symptoms.

MEDICATIONS: Unchanged from 07/29/24 note.

ALLERGIES: BARIUM SULFATE.

DIET: NAS with thin liquid.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her bedside chair. She is alert made eye contact and she did look notably different with likes like generalized edema.
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VITAL SIGNS: Blood pressure 127/62, pulse 88, temperature 97.6, respirations 20, O2 sat 98%, and weight 131 pounds which is an 8-pound weight gain since 07/29/24.

HEENT: Short hair that is combed. Sclerae are clear. Nares are patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: She has an occasional irregular rhythm at a regular rate. No murmur, rub, or gallop noted.

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

ABDOMEN: Slightly distended. Hypoactive bowel sounds. No rebound or peritoneal signs.

MUSCULOSKELETAL: Intact radial pulses. She moves arms in a fairly normal range of motion.

NEURO: Orientation x 2. She has to reference for date and time. Her speech is clear. She makes eye contact. She smiles. Her affect is congruent with situation. She tends to be demure and when I spoke with her about how overall she was doing, she told me that she was ready to go. I brought up her daughter and what I see is denial on the daughter’s part and the patient smiled and shook her head. I reassured her that it is her decision to make about how much she wants to tolerate.

SKIN: Lower extremities: She has trace edema at the ankles and on the back of her right heel, there was a blister ruptured that the skin is split from side-to-side of the circle and draining a watery fluid. There is no redness, warmth, or tenderness to the area. Remainder of her skin is warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Bowel issues. The patient vacillates between abdominal distention then taking stool softeners and then having diarrhea kind of back and forth. There has been an improvement with scheduled magnesium citrate to be given on Mondays and Thursdays. Her BMs are to be tracked by staff. The patient could not tell me when her last bowel movement was, but she stated that she did not feel particularly uncomfortable. She is able to pass gas.
2. Polypharmacy. I told her I would review her medications and discontinue nonessential and she was quiet, but smiled and the majority of medications she did not know why she was on them. I have discontinued just two medications and we will speak frankly with daughter regarding their mother being ready to go, but holding on because it is her only child is not ready. This only child is I believe in her 60s.
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