


PROGRESS NOTE

RE: Eleanor McGee

DOB: 10/06/1930

DOS: 02/09/2022
Rivendell MC

CC: Declines PO intake of both food and liquid and just staying in bed.

HPI: A 91-year-old with Alzheimer’s disease who was COVID positive when seen two weeks ago since then she has a test negative but still wants to stay in bed and has had a decrease in her PO intake. When seen today, she was awake she did turn and face me when I was speaking to her. When asked if she was in pain or felt bad she said no but just she was tired and wants to stay in bed. Staff have gone ahead and gotten her up for meals she has deferred a few the past several days. There is no evidence of dysphagia.

DIAGNOSES: Alzheimer’s disease, HLD, OA, OCD, and macular degeneration with right eye visual loss.

DIET: Regular and thin liquid with Boost b.i.d. a.c.

ALLERGIES: SHELLFISH, CELEBREX, FOSAMAX, and OPIOIDS.
MEDICATIONS: ABH gel b.i.d., Os-Cal q.d., gabapentin 200 mg decreased to b.i.d., meloxicam 7.5 mg q.d., Namenda 10 mg b.i.d., MiraLax q.d., PreserVision b.i.d., and Zoloft 100 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed and awake when we spoke to her and made eye contact gave brief answers.

VITAL SIGNS: Blood pressure 135/88, pulse 66, temperature 97.3, respirations 16, and weight 165.8 pounds.

HEENT: Conjunctivae clear. Face and neck without any evidence of having picked at her skin and created sores.

MUSCULOSKELETAL: She repositions herself. She can weightbear for transfers. She has fair neck and truncal stability and wheelchair, which she is previously propelled.

CARDIAC: Regular rate and rhythm without MRG.

SKIN: There is no evidence of picking on her chest wall, her right shoulder, or neck, which were the previous sites of sores.

NEURO: Orientation x1. Makes eye contact. She said a few words on her own behalf seem to understand given information.
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ASSESSMENT & PLAN:

1. Medication review. She is on a couple of medications that are sedating and not indicated at this time so I have discontinued and changed Banophen to p.r.n. only at h.s. and I decreased gabapentin frequency of 200 mg b.i.d. and then discontinued a couple of other nonessential medications.

2. Lethargy. The patient is not ill appearing. We just wants to stay in bed some of it may be post COVID and medication effect but I am writing that she is to be up for all three meals and routine bathing and personal care is to restart.
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