


PROGRESS NOTE

RE: Soma Rutherford
DOB: 12/01/1934
DOS: 03/02/2022
Rivendell Highlands
CC: Generalized decline.

HPI: An 87-year-old who has been in the Highlands a few weeks now due to progressive dementia with decline. She is no longer able to weight bear, requires full transfer assist and has increased skin frailty and would benefit from a hospital bed. The patient is followed by Select Home Health. She is compliant with care, quiet. She is not able to give a lot of information. No report of dysphagia to medication. The patient’s skin has required a barrier protectant as she is now fully incontinent. 
DIAGNOSES: Moderately advanced dementia with recent staging, CAD, HTN, HLD, CKD, OA, no longer weightbearing and incontinent of bowel and bladder.

MEDICATIONS: Citalopram 10 mg q.d., diltiazem 120 mg q.o.d., Eliquis 2.5 mg b.i.d., levothyroxine 50 mcg q.o.d., lisinopril 40 mg 3 p.m., Ambien 5 mg h.s., Systane OU b.i.d., and Protonix MWF.

ALLERGIES: NORVASC and NAPROXEN.

CODE STATUS: Full code.

DIET: Regular with food cut to bite sized pieces and Ensure one can q.d. 
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, lying quietly.

VITAL SIGNS: Blood pressure 126/83, pulse 81, temperature 97.9, respirations 18, and O2 sat 98%.

CARDIAC: Irregularly irregular rhythm without M, R, or G.

MUSCULOSKELETAL: Generalized sarcopenia. No edema. She is able to use utensils and feed herself.
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NEURO: Orientation x 2. She will make eye contact. She smiles. She states a few words that are still clear.

SKIN: Decreased integrity. She bruises easily. Skin is quite fragile.

ASSESSMENT & PLAN: 
1. Loss of weightbearing status. For now, we will request a gait belt to assist in transfers as Hoyer lifts are on back order and it is unknown how long it will take to get one. 
2. Skin fragility and dysphagia. Hospital bed requested both as the patient would benefit due to her sarcopenia with increased skin fragility so that pressure point relief is provided and can be lifted to different heights making it easier to transfer her as well as elevating the head of bed given her dysphagia. 
3. Code status: We will contact POA at next visit. This needs to be addressed. 
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Linda Lucio, M.D.
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