


PROGRESS NOTE

RE: Carolyn Phillips
DOB: 09/15/1936
DOS: 11/21/2023
Jefferson’s Garden AL
CC: Continued decline.

HPI: An 87-year-old with end-stage dementia. She spends her day in her room seated in a chair. She has very poor to no neck stability; her neck rests on her right shoulder. She denies pain, she states she has gotten used to it. The patient is pleasant, she is cooperative with care, comes out for meals, she is able to feed herself though is needing assistance as she has trouble getting food to her mouth without spilling. She has no complaints about anything, states that she sleeps good, no pain and staff help her when she needs it.
DIAGNOSES: End-stage dementia, loss of neck stability, wheelchair-bound, RLS, OAB, HTN, GERD and depression stabilized.

MEDICATIONS: Unchanged from 10/24 note.
ALLERGIES: KEFLEX.
DIET: Regular with chopped meat.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female always with a smile on her face, seen in room.

VITAL SIGNS: Blood pressure 137/71, pulse 69, temperature 97.2, respirations 18, and weight 109 pounds; a weight gain of 0.2 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness and she adds that her bowel pattern is more regulated, less constipation.

MUSCULOSKELETAL: She is thin with generalized decreased muscle mass and motor strength. Her neck pretty much rests close to her shoulder. She tries to pick it up a little but it is a small degree of improvement. She generally lies back up against a recliner. She states that it will hurt occasionally like just feels tired or heavy, but then she will lie down. She is able to move arms and legs, but no longer ambulatory. She does weight bear for transfers and has no edema.
SKIN: Thin, dry and intact. No bruising or breakdown noted.
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ASSESSMENT & PLAN:
1. End-stage unspecified dementia. At this point, she is aware there is nothing to do, but keep her comfortable and safe which we are doing and she is appreciative of the care that she receives and states so.

2. Loss of neck stability. She is adapted to this; the one issue is being able to feed herself is difficult, so she does require assistance on occasion.

3. Generalized frailty. The patient is someone who does not ask for help until she absolutely needs it and she will limit her activity, so she does not have to ask for help, encouraged her just to let us know what she needs and people are happy to help her.

4. History of depression, appears to be well treated with Zoloft, no change.
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