


PROGRESS NOTE

RE: Arvel White
DOB: 06/12/1945
DOS: 12/18/2023
Jefferson’s Garden AL

CC: Followup on PT.

HPI: A 78-year-old female who spends her day seated in her recliner, watching television eats there and had a walker that she was using to get around her room, but is no longer doing that instead wheelchair as used to transport her. Focus on function was recently started and they report that she has generalized decondition, it has taken a bit to get her to start participating, but now that she is doing so, she will get up and they reassure her there walking beside her and they are not going to let her fall so she ambulates in her room and now in the back hallway near her room. She thinks that she is making progress so I told her that was good and to continue. She states that she is sleeping fine. Her appetite is fair. She does not necessarily care for the food. She will eat what is brought from the outside, which is not often and denies pain. Her son checks on her occasionally, but has not been by to see her recently. I know that he has become frustrated with her overall attitude and does not know what more he can do to motivate her. She has had no acute medical events these 30 days.

DIAGNOSES: Gait instability requires walker, unspecified dementia, BPSD in the form of care resistance, HLD, hypothyroid, GERD, HTN, and major depressive disorder.

MEDICATIONS: Unchanged from 11/20 note.

ALLERGIES: AMOXICILLIN, CLINDAMYCIN and PROCHLORPERAZINE.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, going through like an address book and she made very fleeting eye contact with me when I came in and then just continued to go through her book and if she responded it was while doing that.

VITAL SIGNS: Blood pressure 123/88, pulse 91, temperature 98.0, respirations 16, and weight 152 pounds.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
MUSCULOSKELETAL: Moves her arms in a normal range of motion. She can propel her manual wheelchair. Require staff assist to get into it from her recliner and then can self transfer out of it. No lower extremity edema.
NEURO: Orientation x2. She can be x3 if she is reference for date and time. Affect is bland. She tries to appear disinterested. And when she wants something she makes that clear. Her speech is clear and she is directing to the point, understands given information.

PSYCHIATRIC: She often tries to appear aloof or disinterested, today she continued going through an address book not looking up at me while I was talking to her and when she gave a response it was just a few words but she was continuing to look down at her address book, but she did thank me for checking on her.
ASSESSMENT & PLAN:
1. Decreased mobility. The patient is working on transferring herself or assisting in transfers with staff assist. And then working to build up her endurance been able to transfer and then propel herself. She is having to propel herself around the hallway starting outside of her room and up one and she has not been able to fully do that without having to stop and then wanting staff to push her the remainder other way. She states she does not see the point of having to do it as all she does sit in her chair and was pointed out that that was precisely the reason it is to be done. Reminded her how she does not like to wait on people when she uses her call light she wants them there, but if she were able to get out for herself and use her walker to the bathroom, etc., if she would not have to wait.

2. Hypoproteinemia. The patient has Ensure one can q.d. and is due for recheck of CMP in January.
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Linda Lucio, M.D.
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