


PROGRESS NOTE

RE: Norma Evans

DOB: 08/26/1937

DOS: 11/12/2024
Jefferson’s Garden AL

CC: Left hip wound.

HPI: An 87-year-old female seen in room watching television. She was pleasant when I went in. Earlier the patient was observed in the dining room socializing with her group of female friends. The patient does come out and socialize and then later I saw her in her room watching television and she states that she likes being in her room or it is quiet. When asked how she was feeling overall she said she was good and then we went down the list of things. She has had no falls. Her appetite is fair. She has no problem sleeping through the night. Denies any pain. When I saw her on 10/15/24 she had had vertigo for which I prescribed meclizine and when I asked her if this was helping her she looked puzzled and told me that she had not gotten any she did not know what it was for. I then went through her medications with her and she stated that they either did not give it to her or she did not know what the medication was and overall felt then that she was taking too many things and wanted to have some of them stopped. I told her we can review them and only basic things that are not going to hurt her if stopped would be put on hold and she was in agreement.

DIAGNOSES: Advanced vascular dementia, atrial fibrillation, HTN, CAD, polyarthritis, impairing gait, insomnia, left hip wound remote post hip arthroplasty, and myeloproliferative disorder.

MEDICATIONS: Unchanged from 10/15 note.

ALLERGIES: PCN, SULFA, and STATINS.
DIET: Regular with chopped meat.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: Chronically ill appearing female seated comfortably.
VITAL SIGNS: Blood pressure 111/63, pulse 97, temperature 98.2, respirations 18, O2 saturation 96%, and weight 130 pounds.
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HEENT: Her hair is short and combed. Sclerae clear. EOMI. PERLA. Nares patent. She had one area on her nose at last visit that was small circular like an eraser head and now she has got two of them and it appears that they either bled or being scratched. She has got eschar that is formed on them. She denies any tenderness or discomfort and no drainage. She has slightly dry oral mucosa.

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

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She remains seated, did not observe her transferring. She has no lower extremity edema. Move arms in a relatively normal ROM.

ASSESSMENT & PLAN:
1. Medication review. I have discontinued three medications that the patient states she does not ever have any of the symptoms that are why she would take them so we will see how she does without.

2. Intermittent loose stools. The patient has routine b.i.d. doses of docusate and Senna of the two we are going make docusate p.r.n. and told her that she is constipated just to say she needs something else and know where to look.

3. Vascular dementia. It is clear that there has been progression, but she seems content, in good spirits and socializes so she is not morbidly reflecting on what is going on with her.

4. Left hip wound. There is like a pinpoint area of clear fluid in a very small amount it was not draining today even after trying to express it and the surrounding skin looks normal.

5. Diuretic use with KCl. I am ordering a BMP to assess that all is well in that arena.
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