


PROGRESS NOTE

RE: Bee Delbridge

DOB: 07/12/1931

DOS: 11/13/2023

Rivermont MC

CC: General followup.
HPI: A 92-year-old female seen in the dining room. She had gone bowling this morning with her daughter, had returned after lunch and, when I asked her how her bowling went, she looked at me and I reminded her that she goes bowling on Mondays with her daughter, she told me she did not remember anything about going bowling. The nurse looked at her and said “well, you went to Braum’s for lunch afterwards” and she continued to deny any memory of either. We then went on to seeing how she was feeling, she stated that she was good, but could not be any more specific. She has had some increasing urine incontinence; it happens on occasion, she does not seem aware of it and denies any pain when she urinates. When asked about any pain that was left untreated, she denied having any pain, stated that she slept at night and anytime she could and laughed.

DIAGNOSES: Advanced unspecified dementia, BPSD of sundowning, psoriasis widespread, HTN, hyperlipidemia, osteoporosis, and urge incontinence.

MEDICATIONS: Artificial tears OU t.i.d., calcium 1200 mg q.d., CranCap one capsule q.d., ear drops for cerumen accumulation two drops to both ears every other Monday, enalapril 15 mg at 1 p.m. ICaps q.d., Icy Hot to right knee q.a.m., lorazepam 0.25 mg 4 p.m., Toprol 100 mg q.d., MVI q.d., TCM cream to affected areas p.r.n., and verapamil 180 mg h.s.

ALLERGIES: NKDA.

DIET: Mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who was pleasant and in good spirits when seen.

VITAL SIGNS: Blood pressure 138/72, pulse 61, temperature 98.2, respirations 18, O2 saturation 99%, and weight 148 pounds stable from last month.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

GU: She is having increased urinary incontinence. No dysuria. No significant malodor.

NEURO: Orientation x1. She makes eye contact. She says a few words at a time that are generally clear, but then she wanders, has very clear short and long-term memory deficits. Affect is usually a smile.

MUSCULOSKELETAL: The patient ambulates independently. She has trace bilateral lower extremity edema and has a flexion in both knees when standing.

SKIN: Dry and flaky both at arms, legs, and her back. She states that it itches.

ASSESSMENT & PLAN:

1. Mild increase in urinary incontinence. We will just continue to monitor. It is unexpected given her age, postmenopausal and childbearing I do not think it is necessary to start medication for this. No evidence of a UTI.

2. Unspecified dementia, slow progression, but nonetheless progression. She did not remember an activity that she had left the unit for an hour and a half, after she had returned, but she does not seem to be distressed and there are no associated behavioral issues with her dementia progression.
3. Pain management. The Icy Hot has actually worked well for her right knee; it is placed in the morning and at night and we will continue.

4. Dry flaky skin in a patient with psoriasis. Aveeno lotion with oatmeal, which will help with the moisture and the pruritus to be applied to both arms, legs, and back in the morning and at bedtime.
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