


PROGRESS NOTE

RE: Ressa Cheatler

DOB: 10/16/1948

DOS: 01/05/2022

Rivendell MC

CC: Followup C. difficile and bilateral lower extremity edema.

HPI: A 73-year-old who had a prolonged treatment for C. difficile after recurrence and has completed that therapy as of a week ago. Her bowel movements are formed to semi-formed and one to two a day. She comes out onto the unit to eat. She will walk around. She is verbal often nonsensical. Today after I spoke with her and told her what we were doing, she wanted to hug me as she wanted to hug the nurse and stated that she knows that she was not nice a lot of the times to either one of us. She has had some aggression with other residents and staff like standing up to them as though she is trying to threaten and agitated in the evenings. Her p.o. intake both food and fluid has been good up to generally 75% to 100%. She is sleeping through the night and is generally compliant with medication though she has to be watched until it is all taken. She has been out on the unit now since 12/27/21.

DIAGNOSES: Unspecified dementia with BPSD in the form of aggression or care resistance, HTN and lower extremity edema.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

MEDICATIONS: ABH gel 125 mg 1 mg per half millimeter, one-half millimeter t.i.d. routine, Norvasc 2.5 mg q.d., Haldol 0.5 mg at 6 p.m., Mag oxide q.d., Baza cream to affected areas t.i.d., and TUMS 750 mg b.i.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert seen in room and then later observed walking around the unit.

VITAL SIGNS: Blood pressure 138/87, pulse 78, temperature 97.7, respirations 18, and oxygen 97%.
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NEUROLOGIC: She makes eye contact. Her speech was brief, but clear when seen today and she was able to make her point. She is seen wandering around the unit holding one shoe and wearing the other and comments to other residents were nonsensical. She is redirectable with effort and has to be monitored to make sure she is taking her medication.

CARDIAC: Regular rate and rhythm. No MRG.

MUSCULOSKELATAL: Ambulates independently. Limb movement in normal range of motion. Both lower extremities from the dorsum of the feet to mid pretibial are 3+ pitting edema. No warmth or redness.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Resolution of C. difficile. She is out on the unit. I think still acclimating. She was quarantined to her room for at least two months. So we will give her continued time before medically addressing behaviors.

2. Lower extremity edema. This is significant. We will check a total protein and albumin as on 09/30/21 it was 5.7/3.2. We will have a compression wraps placed per HH.

3. General care. Ordering for Select Home Health to evaluate and follow and address the edema with wraps.
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Linda Lucio, M.D.
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