


PROGRESS NOTE

RE: Rose Moss

DOB: 09/21/1930

DOS: 10/09/2024

The Harrison MC

CC: Transition AL to MC.
HPI: A 94-year-old female seen in memory care. She was seated outside with other residents and then, when I spoke with her, I asked her how she was liking her new residence, she was quiet and then just said it was okay. The patient was fairly independent and active in AL, she had recently had some decline in her urinary continence to incontinence and the patient stated to myself and then later I found that she had said very similar to a staff member who spoke to me regarding the patient being inappropriate for memory care. The patient has expressed frustration that she cannot have a conversation with anybody that they do not understand or they do not respond. The patient states that she is eating okay and that she sleeps fine at night. She has had no falls and has been compliant with care.

DIAGNOSES: MCI, anxiety disorder, hypothyroid, osteoporosis, and hyperlipidemia.

MEDICATIONS: Levothyroxine 100 mcg q.d., Ativan 0.25 mg premed before shower, B-complex q.d., and p.r.n. Tylenol.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly, but cooperative.

VITAL SIGNS: Blood pressure 154/63, pulse 67, temperature 97.5, and respirations 16.

CARDIOVASCULAR: She has a regular rate and rhythm with a soft SEM. No rub or gallop noted.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear without cough and symmetric excursion.

NEURO: Orientation x2. Soft-spoken, clear speech, few words at a time, able to communicate need.
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MUSCULOSKELETAL: Independent ambulation. Gait is steady. Moves arms in a normal range of motion. No lower extremity edema.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN: MCI with transition to memory care based on SLUMS testing. I was not aware of that move until today and I will speak with family to see how they are doing it. I am told that they were not necessarily in agreement and so we will continue to monitor the patient and, if she is more appropriately suited for AL, then I will advocate for that.
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