


PROGRESS NOTE

RE: Geneva Brooksher

DOB: 10/26/1928

DOS: 11/14/2024
Featherstone AL

HPI: A 96-year-old female _______ dementia and recent progression. She stays in her room all day long, her daughter comes every day, gets her up, she gets dressed and sits in a little day area of her apartment in the same rocker, she stays in the exact same position from the morning until she is put to bed. Staff had recently been more aware of this. The patient appears to be more fatigued and just generally quieter. A new ED who has seen her approached me with question of hospice appropriateness. I think she is very hospice appropriate, I was hoping that her daughter would get to that place before I had to bring it up, but I am going to call her and bring that issue up.

DIAGNOSES: Unspecified dementia with recent progression moderate stage, GERD, MDD, ASCVD, lumbar spondylosis, generalized muscle weakness, bladder prolapse, and unspecified polyarthritis.

MEDICATIONS: Magnesium 250 mg q.d., ranolazine 500 mg q.12h., propranolol 80 mg q.d., ASA 81 mg q.d., Colace 100 mg t.i.d., omeprazole 40 mg q.d., Flomax q.d., Tylenol 650 mg a.m. and h.s., Zoloft 25 mg q.d., and Vistaril 25 mg q.12h.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated by herself in her apartment and she was seated in her rocker and just staring straight ahead. I stood in front of her and she initially just did not even notice me.
VITAL SIGNS: Blood pressure 124/78, pulse 64, and weight not obtained.

NEURO: Bland affect, only spoke a few words, soft volume, one or two-word answers to basic questions. Orientation x1-2. Withdrawn appearance.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Trace ankle edema. She was not ambulating with her walker today.

SKIN: Warm, dry, intact and thin. No bruising noted.

CARDIAC: She has an irregular rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Limited deep inspiration. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:

1. Dementia with progression. The patient is withdrawn, is now requiring assist with 6/6 ADLs. She is able to feed self very slowly, but requires setup and then eventually some assist.

2. Social. I am contacting the patient’s daughter/POA.
Linda Lucio, M.D.
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