


PROGRESS NOTE

RE: Nora Russell
DOB: 06/06/1927

DOS: 10/14/2024
Jefferson’s Garden AL

CC: Followup on asking care concerns.

HPI: A 97-year-old female seen in room sitting on her couch as per usual. She was alert and engaging. The patient’s baseline is dysphagia, nutrition is primarily per protein drinks, which often result in diarrhea. The patient was taking Imodium p.r.n. for the diarrhea and she tells me today that she took so much that she then got constipated it was three to four days before she had a BM, which occurred today and tells me that it was quite large. I asked if she was straining to the point of hurting or was there any blood and she said no to both. The patient continues to spend her days sitting with her door open watching people go by who often waved to her, some will stop and chat and that is socialization that she enjoys. Occasionally, she will come out for activities but her mobility and then her hearing deficits she chooses to limit what she does. The patient has had no falls and no other acute medical events. She had some skin breakdown at various points of her feet secondary to the shoe she was wearing. We had wound care come in and treat her feet and given that it is about all healed she then fired them and so they have not seen her in a week. Wounds that she received treatment for right foot lateral aspect there was a large callus with surrounding bruising and skin over the callus was intact and then left foot medial ankle she had a raised wound that was dry without redness, warmth, or tenderness. Now, there is healing of both areas. The callus does remain present but the bruising is near resolution and the skin remains intact. The patient denies any falls. States that she sleeps through the night. She occasionally does have some PO intake of soft foods, but is careful because when she starts coughing she knows to stop.

DIAGNOSES: Non-ambulatory propels self and manual wheelchair, senile debility, degenerative disc disease, spinal stenosis, loss of neck and truncal stability with leaning to the left, CAD, GERD, hypothyroid, dysphagia, and MCI.

MEDICATIONS: Tylenol 1000 mg 9 a.m. and 7 p.m., alprazolam 0.25 mg q.12h, ASA 81 mg q.d., colestipol 1 g q.a.m., Cymbalta 20 mg q.d., levothyroxine 75 mcg q.d., melatonin 3 mg 7 p.m., Icy Hot cream to neck and shoulders 9 a.m. and 7 p.m., Barrier protectant to her bottom, metoprolol 50 mg q.d., Remeron 15 mg h.s., MVI q.d., olopatadine eyedrops OU q.d., Protonix 40 mg q.d., and Imodium 2 mg capsules are now given p.r.n., and patient is capable of asking.
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ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Mechanical soft minced meat with gravy on side.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated on couch notable head lean to the left.
VITAL SIGNS: Blood pressure 147/89, pulse 89, temperature 98.7, respirations 17, and weight 89.6 pounds stable for 30 days.

NEURO: She makes eye contact. She is very verbal. Clear speech. Voices any need. Understands given information if spoken loud enough and she prompts the speaker to talk louder if needed. Her affect is quite animated.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Clear neck instability it is always leaning to the left. She is not able to bring it to midline. Her trunk has today a slightly into the left but she is got her left arm down bracing herself on the couch. She has no lower extremity edema. The patient is weightbearing for transfers but requires assist for that.

SKIN: Quite thin and dry looking at areas on her feet previously cited they are all in the healing process with most skin intact.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. She has some rhonchi the right lower lung field. No cough. Symmetric excursion.

ABDOMEN: Scaphoid and bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:

1. Constipation as a result of regularly scheduled Imodium it is changed to p.r.n. and she is able to ask for it as needed.

2. Skin care issues on both feet this was attended to by wound care up to a point when patient then just said no more she did not need them to help her and the wounds continue to heal and do not bother her so will leave as is.

3. Dysphagia. I am requesting that there be gravy on the side for her minced protein.
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Linda Lucio, M.D.
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