


PROGRESS NOTE

RE: Susan Brantley

DOB: 12/23/1943

DOS: 11/02/2023

HarborChase MC

CC: 90-day note.
HPI: A 79-year-old female with advanced MS and end-stage vascular dementia seen today. She was reclined in a Broda chair. She had her eyes open and was looking around, made eye contact with me when I went to examine her. She smiled and makes random comments. Staff reports that she is compliant with care. She requires feed assist and is otherwise total care. She has had no falls or acute medical events this quarter. Her husband who lives in AL will occasionally come to visit and stay there with her or take her out into the AL side and have her with for socialization. At these times, the patient appears happy for the interaction, does not seem to be sadden or aware that the visit is over when she returns.

DIAGNOSES: Advanced MS, end-stage vascular dementia, neurogenic bladder with urinary incontinence, bowel incontinence, paroxysmal atrial fibrillation, HTN, GERD, osteoporosis, and wheelchair dependent.

ALLERGIES: Multiple, see chart.

DIET: Mechanical soft with thin liquid.

CODE STATUS: DNR.

HOSPICE: Traditions.

MEDICATIONS: Norvasc 10 mg q.d., Celexa 10 mg h.s., Colace 100 mg b.i.d., Cymbalta 60 mg q.d., metoprolol 50 mg b.i.d., tramadol 50 mg b.i.d., Ativan intensol 1 mg/mL 0.5 mL q.4h. p.r.n., and Dilaudid 8 mg/mL 0.25 mL q.4h. p.r.n.

PHYSICAL EXAMINATION:
GENERAL: The patient lying back in her Broda chair. She is alert. She is looking at me as I examined a patient near her and smiles when I approach her.

VITAL SIGNS: Blood pressure 144/83, pulse 96, temperature 98.6, respirations 16, and weight 166.8 pounds.
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NEURO: The patient makes eye contact. She is verbal but it is random, unclear what she is referencing but she does seem happy and in good spirits. She did not resist exam. Orientation x1.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

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

RESPIRATORY: Does not cooperate with deep inspiration but anterolateral lung fields are clear. No cough. Symmetric excursion.

SKIN: Warm, dry, and intact. No bruising or skin tears noted. She has fair turgor.

ASSESSMENT & PLAN:
1. End-stage vascular dementia. The patient appears content when she sees her husband it is not clear that she recognizes him, but she is generally pleasant with anyone that approaches her. She cannot make her needs known but it is clear if she is in pain or other distress in response to either pain medication or the Ativan intensol.

2. Advanced MS. She is bed to chair bound, a full transfer assist and non-weightbearing.

3. Hypertension. She is on two medications they both appear indicated. Her pressures are just right in the middle of her we would like them to be so no change.

4. General care. She had labs in August that were noted for hypoproteinemia and a few electrolyte abnormalities and I reviewed these with husband as well nothing needs to be done at this time lab voice.
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