


PROGRESS NOTE

RE: Thelma Rutherford
DOB: 12/01/1934

DOS: 01/05/2022
Rivendell AL

CC: Further decline.

HPI: An 87-year-old with unspecified dementia that continues to progress. She is at a point where she is requiring moderate assist with 5/6 ADLs. She is a two-person assist in transfer for dressing and undressing. The patient was seen on her couch. She was slouched down her feet on the floor and it was noted that she had a notable edema of the tops of both feet. The patient has trouble repositioning herself and with effort was able to reposition herself on the couch and then pull her legs up to a resting, but elevated position. The staff tells me that they have to get her undressed and ready for bed. She prefers to sleep on her couch though she does have her bedroom equipped. I also noted that her food was sitting on a small dining area table when I asked if she had eaten. She said she did not know, but she was hungry, so she assumed not. It is now coming to where staff has to do sit up and remind her to eat otherwise she is not able to even figure out how to cut her own sandwich to eat. Family had also just had Stanley Steemer out to clean her couch and side chair as they were permeated with the smell of urine. The patient has become incontinent of both bowel and bladder and it makes less attempt to toilet. She was pleasant when I spoke with her and had a sense of humor trying to detract from her decline instead joking about it. I spoke to the DON regarding a move to Highlands and there is room availability, so we made a call to patient son/POA Craig who lives in Texas. In the conversation with son, he acknowledged knowing that this day would come at some point they were thinking that memory care would be the move to explain the difference between the Highlands and memory care and they were pleased to know that she would be staying in the same building. Her son has just been diagnosed with COVID, so he wanted to have the move delayed until he could be up here to do it, which would be another two weeks and I think at this point that would be at patient’s expense. The DON talked to them about setting up movers that would take care of that and that her room would be decorated with the assistive staff. After discussion, son is open to all of that.

DIAGNOSES: Progressive dementia moderately advanced, CAD, HTN, HLD, CKD and OA.

ALLERGIES: NORVASC and NAPROSYN.
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MEDICATIONS: Celexa 10 mg q.d., Eliquis 2.5 mg b.i.d., diltiazem 120 mg q.o.d., levothyroxine 50 mcg q.d., lisinopril at 3 p.m., melatonin 5 mg every other night, oxybutynin 5 mg t.i.d. Protonix 40 mg q.d., Systane OU b.i.d. and Ambien 5 mg h.s.

CODE STATUS: Full code.

DIET: Regular. Ensure 1 to 2 cans daily.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly female slouched on the couch, in no distress.

VITAL SIGNS: Blood pressure 130/72, pulse 86, temperature 97.1, respirations 18 and O2 sat 97%. In December weight was 122 pounds.

NEURO: She makes eye contact. Her speech is clear. She maintains a sense of humor. She speak slower with the soft volume of voice. Orientation x2 has to reference for date and time. She is reluctant to ask for help, but when asked directly can make her needs known.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. It is 1-2 person transfer assist and while she can weight bear. Her gait is unsteady requires wheelchair for mobility. Has difficulty propelling WC. Bilateral lower extremities; the dorsum of her feet have 3+ pitting edema. There is about 1+ at the ankle and trace it distal pretibial.

SKIN: Thin and dry. Decreased integrity a few scattered bruises on her arms.

CARDIAC: She has irregularly irregular rhythm without MRG.

RESPIRATORY: Normal respiratory effort and rate. Decreased bibasilar breath sounds. Lung fields relatively clear a few scattered wheezes that vary.

ASSESSMENT & PLAN:

1. Unspecified dementia with moderate progression given the level of assist patient requires Highlands is an appropriate move. DON and I contacted family spoke with him tonight and they will be sent information regarding the rate and information on the movers the facility uses.

2. Insomnia. The patient is on Ambien since she has moved here and was on it for many years at home and changing it to MWF and will continue with melatonin 5 mg h.s. daily hoping that she sleeps without the Ambien and will be able to discontinue it. We will follow up in two weeks.

3. Difficulty cutting her own food. I have changed her diet to continue regular, but with food cut into bite-size pieces.

4. Foot and ankle edema. Lasix 40 mg q.d. x3 days then 20 mg q.d. thereafter will also elevate her legs daily.
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5. General care. BMP, CBC and TSH and will assess volume status and ability to continue diuretic.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

