


PROGRESS NOTE

RE: Arbel White
DOB: 06/12/1945

DOS: 10/14/2024
Jefferson’s Garden AL

CC: Followup on wound care issues and PT progress.

HPI: A 79-year-old female seen in room. She was resting comfortably in bed, alert, and engaging. When asked how she was doing she gave a shrug and then I told her the games that I had heard she had made she acknowledged them. She is eating better. She has good fluid intake and that the wound care for bilateral heel breakdown has resulted in resolution of the wounds and near complete healing. Her pain is also managed which she acknowledges. The patient has had no falls or other acute medical issues in the last month.

DIAGNOSES: Advanced unspecified dementia, BPSD decreased, HTN, hyperlipidemia, hypothyroid, major depressive disorder, and BPSD, which was in the form of care assistance

MEDICATIONS: Celebrex 100 mg q.d., Depakote 250 mg q.d., Ativan 1 mg 8 a.m., 2 p.m., and 8 p.m., Zoloft 50 mg q.d., trazodone 50 mg h.s., Effexor 75 mg q.d., Senna plus q.d., Protonix 40 mg q.d., levothyroxine 50 mcg q.d., and Algisite wound care med applied MWF.

ALLERGIES: AMOXICILLIN, CLINDAMYCIN, and PROCHLORPERAZINE.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and awake when seen was cooperative.
VITAL SIGNS: Blood pressure 129/86, pulse 85, temperature 97.7, respirations 17, O2 saturation 95%, and weight 142.4 pounds, which is a 5 pounds weight loss from 07/08.

HEENT: Hair is just combed back. Glasses in place. Sclerae clear. Nares patent. Moist oral mucosa.

NECK: Supple without LAD and clear carotids.
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CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly protuberant, nontender, and bowel sounds present. The patient interjects that she had a BM yesterday.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough. Symmetric excursion. Bibasilar breath sounds decreased due to patient position. No conversational dyspnea.

SKIN: Warm, dry, and intact with good turgor. Bilateral wounds that heals one is the left is healed the right almost completely healed. No open areas and fresh new skin.

NEURO: She is alert. Makes eye contact. She was verbal. She gives very brief answers to basic questions and acknowledges what she does not understand or know. Orientation to self in Oklahoma. She can voice her needs. Today, she tells me she wanted a peanut butter sandwich. Affect is generally blunted as it was today.

PSYCHIATRIC: She appeared relaxed and in good spirits though there is not congruence with her facial expressions.

ASSESSMENT & PLAN:

1. Generalized musculoskeletal weakness. I have started focus on function as patient is bed bound gets up very little and there is a noted decline in her neck and truncal stability. She acknowledges that there has been some improvement and sitting up straight but does remain some neck instability. Continue with therapy.

2. Weight loss. She has had a 5 pound weight loss since May and a 13.4 pound weight loss since 10/23/23. Current BMI is 23.0, which is right in the middle of her target range. Encouraged patient continue with good PO intake to include fluid she likes water. I have talked to staff about checking on her q. shift to refill her insulated container that she drinks from.

3. Generalized muscle weakness. Continue with PT there are gains that are noted and she likes the therapy and hopefully will have an improvement and her ability to hold her neck and trunk upright.

4. Heel wounds. Significant improvement one heel is completely resolved and the other has just new skin and some old skin that is still being shed but intact.

5. Behavioral issues. Those have really declined, I think primarily with time and then the Depakote, SSRI, antidepressant x2 have all cumulatively been of benefit and will continue.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

