


PROGRESS NOTE
RE: Lenora James
DOB: 04/14/1950
DOS: 09/12/2024
The Harrison AL
CC: Increased confusion.
HPI: A 74-year-old female was seen today, she was going to the dining room and I just got her over to the side. She was willing to sit and talk with me and, before I could start in with her, her hospice nurse was looking for her and so she joined us as well. The patient is followed by Valir Hospice. Her nurse Carey spends a lot of time with her generally checking in with her every day even if it is not a scheduled visit. So, she was surprised to hear reports that the patient has had increased confusion stating that she does not see it and she sees her frequently. The patient also seemed surprised about that, but did not seem offended or hurt. The patient has had continued recovery from just generalized weakness, dysphagia, a PEG tube that has been pulled.
DIAGNOSES: Moderate dementia stable, depression, peripheral vascular disease, and HLD.
MEDICATIONS: Lipitor 20 mg h.s., Wellbutrin 100 mg q.d., Aricept 5 mg h.s., Boniva one tablet q.30 days, lorazepam 0.5 mg one-half tablet b.i.d., Mag-Ox q.d., Megace 400 mg q.d., Trental 400 mg t.i.d., Zoloft 50 mg q.d., and trazodone 50 mg h.s.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative, was pleasant.
VITAL SIGNS: Blood pressure 139/83, pulse 75, temperature 97.3, respiratory rate 17, and 115.4 pounds.
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HEENT: Across her face and it is limited to just her face, she has these macular pea-sized red areas. Nontender. No warmth. Do not blanch to touch and surface is smooth. She does not know how long they have been there. The hospice nurse was unable to give information about it. The only change has been that she is no longer receiving PEG tube feedings.

ABDOMEN: Soft. Bowel sounds hypoactive, but present. No tenderness to palpation.

MUSCULOSKELETAL: The patient is in a manual wheelchair that she can propel with her feet. She weight bears for very short distances in her room and self-transfers.
ASSESSMENT & PLAN:
1. Question of increased confusion. I am going to order a UA with C&S just to rule out any infectious component to what staff may be seeing, and if it is negative, then it is just her.

2. Weight management issues. The patient has been on Megace 400 mg q.d. since shortly after admit when she weighed 78.2 pounds with a BMI of 14.8. She has gained 37 pounds since that time. She looks good. She has good appetite. I do not make issue of her intake or weight and her weight is gradually increased. In April, her weight was 109 pounds and then 118 pounds in June. So, she has remained stable in her weight gain. We will leave her actually on the Megace as it is and follow up in a month to see what her weight is and if we can decrease the frequency.

3. Medication review. When Lipitor is out, we will discontinue order and we will discontinue p.r.n. guaifenesin and Phenergan.
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