


PROGRESS NOTE

RE: Delores Scheffer
DOB: 10/26/1917
DOS: 12/11/2023
Rivermont AL
CC: Increased incontinence and increased memory deficits.

HPI: A 106-year-old female seen today in room. She was seated quietly in the corner. She was pleasant and cooperative. The patient is generally out on the unit. So when asked, she denied feeling poorly to said that she wanted to be what was quiet. She states that she feels good and she eats as much as she wants to and thinks there is too much food offered. The patient is also hard of hearing, so requires talking loud and repeating. She makes eye contact when she is speaking. She has appropriate affect, congruent with whatever is being discussed, and she is just very pleasant. She denies having pain untreated or any other medical issues that she wants addressed. She states she is doing just well she thinks she can do. Staff reports no falls, cooperative and can voice her needs.

DIAGNOSES: MCI, gait instability uses walker and healing fractures at the base of her second and fifth metatarsal and a sealing fracture of the fourth metatarsal. X-ray last done on 10/09/23 which showed continued healing. Mild bilateral leg swelling and history of bilateral leg cramping.

MEDICATIONS: Tylenol 650 mg ER one tablet t.i.d., Lasix 20 mg q.d., and leg cramp tablets two tablets SL q.i.d.

ALLERGIES: PCN.
CODE STATUS: DNR.

DIET: Regular, NAS with ground meat and thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant older female seated comfortably in her room. It took a moment for her to remember who I was.

VITAL SIGNS: Blood pressure 121/69, pulse 78, temperature 97.8, respirations 20, O2 sat 100%, and weight 139 pounds which is stable.

RESPIRATORY: She has good respiratory effort at a normal rate. Her lung fields are clear. No cough. Symmetric excursion.

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

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

MUSCULOSKELETAL: She ambulates with her walker. She self transfers. She has not had a fall in some time and she does not have a lower extremity edema at this time.

NEURO: She makes eye contact. She is very engaging. Her affect is congruent with whatever she is saying or the discussion is. Speech is clear. She can make her point and if she is able to hear what is said, she responds appropriately. She does have significant hearing deficits despite bilateral hearing aids.

SKIN: Warm, dry, and intact with good turgor. There are some mild venostasis discolorations of her lower legs.
ASSESSMENT & PLAN:
1. Pain management. This is a followup to see how she is doing on the 650 mg ER Tylenol and she did not complaint of pain today.

2. Right foot pain. This was an issue last month and with more time to allow healing of the metatarsal fractures, appears to be doing so and less pain reported.

3. Increasing incontinence. I think that is a natural part of aging. I do not see that medication is indicated for this as any medication for bladder control would also cause dryness of eyes and mouth and can affect gait stability which I think we all do not want to compromise. So, we will just make sure that she is changed appropriately and I will have staff check her midday and evening.

4. Increased cognitive deficits, again not unexpected. She has never been on medication for MCI for her age. She is actually I think doing remarkably well. So, we will just have to help redirect her when needed, but she does follow direction when given. She does take assistance, able to feed herself, and able to let someone know when she needs to toilet, she is just not making it there. 
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