


PROGRESS NOTE

RE: Patricia Schwemley
DOB: 04/29/1933
DOS: 01/31/2022
Autumn Leaves South
CC: 60-day note.
HPI: An 88-year-old with advanced dementia seen in room. She was resting quietly. She allowed exam. When I asked how she was doing, she stated not good, but could not be any more specific. The patient has an overall decreased appetite. She has lost weight. Her family does bring health shakes, which she will drink. Six months ago, albumin and protein were 2.9 and 8.4 respectively. The patient does not have any difficulty with chewing or swallowing and she is in the feeding room as she requires setup and prompting. She has had no falls or other acute medical events this period.
DIAGNOSES: Advanced dementia, BPSD decreased but occasional care resistance, HTN, GERD, macular degeneration, insomnia and osteoporosis.
MEDICATIONS: Atenolol 50 mg b.i.d., MiraLAX b.i.d., Seroquel 25 mg b.i.d., trazodone 50 mg h.s., Ostocalcium q.d. and p.r.n. lorazepam.
ALLERGIES: SULFA.
DIET: Regular with protein drink b.i.d.
CODE STATUS: Full code.
HOSPICE: Crossroads.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female resting comfortably in bed in no distress.
VITAL SIGNS: Blood pressure 124/59, pulse 60, temperature 97.5, respiratory rate 18, oxygen saturation 96%, weight 101.8 pounds, and BMI 19.2.
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RESPIRATORY: Decreased bibasilar breath sounds secondary to effort, but a normal rate. Lung fields clear. No cough.
CARDIAC: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: The patient is weight-bearing, but a full transfer assist. She is in a wheelchair that she can propel with her feet and arms, has no LEE. Limbs move in a fairly normal range of motion.
NEUROLOGIC: Orientation x 1. She made eye contact. Her speech was clear. She could not give information after saying that she was not okay.
ASSESSMENT & PLAN:
1. Weight loss. On 10/25/2021, the patient weighed 124 pounds, so she is down 23 pounds greater than 25% of her baseline weight. This appears to be a simple anorexia. No evidence of dysphagia. A CMP to assess TP and ALB ordered and TSH and CBC to assess any other metabolic factors.
2. Code status. This is a bit an ongoing issue with daughters reluctant to sign after the loss of their father, which now has been about two years. We will revisit it at some time and speak with hospice regarding that.
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