


PROGRESS NOTE

RE: Joann Lawrence
DOB: 02/26/1933
DOS: 11/21/2023
Jefferson’s Garden AL
CC: Decline in activity.

HPI: A 90-year-old with advanced senile debility and mild cognitive impairment that has progressed. The patient sits in a chair in her living room with the door open, she watches people going up and down the hall. She is generally reading or napping. When I spoke to the patient today, she acknowledges that she really does not like coming out of her room and she is comfortable with staff assist. She will get into her wheelchair and they transport her to the dining room, she does not come out for activities anymore like she used too. She naps off and on through the day and sleeps through the night. Denies pain. She states that she is content with the way things are. She has had no falls or UTIs.

DIAGNOSES: Senile debility stable, mild cognitive impairment without BPSD, chronic wound care issues with healing of wounds, insomnia, pain management, hypothyroid, and atrial fibrillation.

MEDICATIONS: Tylenol 650 ER 2 p.m., amiodarone 200 mg q.d., Eliquis 5 mg q.12h., levothyroxine 75 mcg q.d., melatonin 3 mg h.s., PEG powder 5 days weekly, Senna plus one tablet b.i.d., Zoloft 50 mg h.s., tramadol 50 mg b.i.d.

ALLERGIES: NKDA.

DIET: Regular and chopped meat.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient curled up in her living room chair. She sits with the door open. She is quiet, smiles, makes eye contact, does not have much to say, states that she feels good and has no need. She can answer basic questions and she generally does not initiate conversation.
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VITAL SIGNS: Blood pressure 133/75, pulse 73, temperature 97.3, respirations 16 and weight 122.6 pounds, which is stable.

CARDIAC: She has regular rhythm without murmur, rub or gallop.
RESPIRATORY: Normal effort and rate. Clear lung fields. No cough, symmetric excursion.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Lower extremity wounds that had been chronically treated are healed.
ASSESSMENT & PLAN:
1. Medication review: When out, we will discontinue B12 and D3.

2. Senile debility stable. The patient does not really do anything to improve her tolerance as she sits all day, told her trying to get up and walk or get in her wheelchair and propel it. It will at least help get fresh air, she smiles and staff tells me that she has not done it.
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