


PROGRESS NOTE
RE: Joe Ann Lawrence
DOB: 02/26/1933

DOS: 12/19/2023
Jefferson’s Garden, AL

CC: Routine followup.

HPI: A 90-year-old female who sits in her room in her recliner or at her desk and reach throughout the day. She stays in her room but keeps her door open so she can see people going by. She does come out for meals, occasionally will have them in her room. She is cooperative to staff assist for her personal care and she would like someone know if she needs help. She has had no falls or acute medical events. DON has spoken to family regarding hospice and the benefit that it would have for the patient however they are not at all interested and have stated they do want to talk about it so that is where it is left. If it ever gets to the point that I think the benefit outweighs the risk of talking to them then I will do so.

DIAGNOSIS: Senile debility, mild cognitive impairment with progression, chronic wound care issues, insomnia, pain management, hypothyroid, and atrial fibrillation.

MEDICATIONS: Unchanged from 11/21 note.

ALLERGIES: NKDA.

DIET: Regular with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite somewhat frail appearing older female who piles on the blankets that she is in her recliner.
VITAL SIGNS: Blood pressure 126/68, respirations 18, temperature 97.5, pulse 72, and refused weight.

NEURO: She makes eye contact when spoken to. She is soft spoken just states a few words yes/no responses to basic questions. She is always polite and has a soft smile on her face but is not one for conversation. Orientation is x2 and she has to reference for date and time.
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MUSCULOSKELETAL: She can propel herself to the chair of the desk and then self transfer. Generally though is safest with assist and will call for staff. She has no lower extremity edema.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:
1. Senile debility, stable. She is not one to ask for help as she does not want to bother people, but I think she is needing a little more assist with transfers than before and I encouraged her to call staff when she needed to.

2. General care. Again, when it appears of benefit the patient will contact family to discuss hospice care.
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