


PROGRESS NOTE

RE: Winn Walker
DOB: 07/09/1927
DOS: 02/25/2022
Rivermont AL
CC: Generalized decline.

HPI: A 94-year-old who started with a diagnosis of mild cognitive impairment clearly has a progression of unspecified dementia without BPSD. The patient went from ambulating to wheelchair that she could propel, now requiring full transfer assist and transport. Staff is having to feed her. She eats very little. There is no evidence of dysphagia. She just has no interest in PO intake. States she becomes overwhelmed if there is too much food on the plate. The patient is sleeping more. She is cooperative to care, but is unable to give information about self, which is also a change. She sleeps through the night and had a fall on 02/15/2022 she was found by her bed, unable to tell what had happened but no injuries. Family is aware of the cognitive decline as staff has reported the same to them as well as they have noted it themselves. When seen in room, she was quiet, she made eye contact, but spoke very little and gave a brief one to two  word response to a couple of basic questions. She seemed fatigued. She was lying on her bed left side. Was cooperative to exam.

DIAGNOSES: Unspecified dementia with moderate progression, no BPSD, hypothyroid, chronic back pain, HLD, HTN, and urinary incontinence.

ALLERGIES: TETRACYCLINE and HYDROCODONE.

MEDICATIONS: ASA 81 mg q.d., levothyroxine 75 mcg q.d., Claritin decreased to 5 mg q.d., Namenda b.i.d., MVI q.d., naproxen 250 mg b.i.d. and Lyrica 150 mg h.s.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female lying quietly on her left side, cooperative, and did not appear to be in pain.
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VITAL SIGNS: Blood pressure 110/64, pulse 62, temperature 97.7, respirations 14, and weight 96 pounds down from 122 pounds on 07/20/21.
RESPIRATORY: She has a normal respiratory effort and rate, symmetric excursion. Lung fields are clear.

CARDIAC: An irregular rhythm without murmur, rub, or gallop. Pacemaker palpable left upper chest wall.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Bony prominences can be felt throughout. She has significantly decreased muscle mass and motor strength. No LEE.

SKIN: Thin, dry and intact. No bruising or skin tears noted, but senile change with poor turgor.

NEURO: She was quiet, cooperative, and unable to give information.

ASSESSMENT & PLAN:
1. Generalized decline in a patient who is full code and has no ancillary service. I called her son/POA, Stephen Walker, and left a voicemail regarding decline and starting hospice and revisiting code status, which is currently full code. I think it is out of respect for patient DNR is indicated it is unlikely that she would survive resuscitation without significant musculoskeletal injury and she would clearly benefit from hospice services.

2. Alzheimer’s disease. Discontinue Aricept and at next visit will likely DC Namenda staff are having to do her ADLs for her.

3. OAB. She is on both Detrol and oxybutynin at this point not necessary as she is incontinent on the medications so they are discontinued. Staff is already providing incontinence care.
4. Pain management. She has been on naproxen. There are no complaints of pain whether it is medication working or decreased pain perception because of dementia progression unclear, but will add Pepcid 20 mg q.d. for GI protection.

5. Systolic CHF changing HCTZ to q.d. p.r.n. edema at my next visit or in the interim if it appears that this problematic then will go to MWF.
6. General care. CMP and CBC ordered.
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