


PROGRESS NOTE
RE: Thelma Rutherford

DOB: 12/01/1934

DOS: 02/09/2022

Rivendell Highlands

CC: Lab review and medication review and check lesion on crown of head.

HPI: An 87-year-old with vascular dementia that has progressed to the point that she is no longer weightbearing which is a new development and requires assist with all personal care. Myself and the DOA has spoken to the patient’s son/POA Craig Rutherford regarding moving her to the Highlands as she is basically at a nursing home level of care. While he states he is in agreement there has been little move to get it done and staff has become engaged to call movers to expedite her being in the Highlands where she will get the level of care that she needs. Today the patient was seen with the plate of food on her lap and just picking at it. She looked notably frail.

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

ALLERGIES: Norvasc and Naprosyn.

CODE STATUS: Full code.

DIET: Regular with Ensure one to two cans daily.

MEDICATIONS: Unchanged from 01/05/22 note.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly appearing female seated in her rocker with a blank expression on her face.

VITAL SIGNS: Blood pressure 158/90, pulse 86, temperature 97.6, respirations 18, weight 110.3 pounds with a BMI of 18.9.
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NEUROLOGIC: Orientation x1-2. She makes eye contact. She speaks a few words at a time with her voice sounding weak and frail. She will still occasionally smile but increasing confused expression.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is no longer weightbearing, which is a new development and has to have assist for any transfer. No lower extremity edema.

CARDIAC: She has an irregularly irregular rhythm without M/R/G. PMI nondisplaced.

RESPIRATORY: She has slightly weak respiratory effort and decreased bibasilar breath sounds due to same. Lung fields relatively clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:
1. Weight loss. The patient’s December 2021 weight was 122.4 so current weight of 110 is a weight loss of 12.4 pounds in two months. It is noted that the weight loss is 10% of her overall body weight. The patient is on Megace, but given the continued weight loss while on this medication we will discontinue when current supply is out. I have ordered Ensure b.i.d with staff to encourage her to drink it.

2. Medication review. Medication crush order written and I have discontinued a couple of non-essential medications.

3. OAB with urinary incontinence. We will monitor the level of incontinence the patient has and if it is significant then we will discontinue oxybutynin is deemed ineffective.

4. General care. She needs to be moved to the Highland she can receive the level of care needed. It will also improve socialization and right now she is pretty much confined to her room given her generalized weakness and inability to use a walker and she did not want to use a wheelchair. Family is aware of this and they have to be pushed to get things moving. She did not want assist to do.
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