


PROGRESS NOTE

RE: Pauline Johnson
DOB: 08/22/1924
DOS: 04/06/2022
Rivendell MC
CC: General decline.

HPI: A 97-year-old who has had a few things happened over approximate two weeks ago. She has been scratching her left upper extremity to the point that there became superficial inflammation and then cellulitis. She was treated by NP with doxycycline, Atarax, and local wound care it is now air to dry and doing much better than previously. She also had a male resident go into her room and it is unclear what happened, but essentially there was contact with her right hand as though he was pulling at her, she cried out in pain. X-ray done with imaging showing a mildly displaced acute fracture at the base of the proximal fourth digit with soft tissue swelling and this was on 04/05/22. Today, she is resting in bed and has her hands clasp with the left interlocking the right. The top of her hand is swollen. There is blood just bruising the length of the fourth digit right hand. The patient was then able to just lay her hand quietly on the bed and it seemed to be pain-free. She was cautious about any one touching it. She has also had decreased PO intake to the point of almost nothing. She does have Boost b.i.d. The family has provided and I encouraged staff to give it to her and encouraged her if nothing else to drink that. She was quiet, but did not resist. Given her decline, staff has spoken with family regarding hospice, they are open to this so order is written for evaluation.

DIAGNOSES:
1. Senile dementia with progression.
2. Weight loss.
3. Acute fracture right hand fourth digit proximal phalanx.
ALLERGIES: NKDA.
MEDICATIONS: Diltiazem 90 mg b.i.d., Namenda 10 mg b.i.d., Remeron 15 mg q.h.s. and Ensure b.i.d. a.c.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Frail female lying quietly until her hand was touched and cried out in pain.
VITAL SIGNS: Blood pressure 126/66, pulse 73, temperature 97.1, respirations 18, O2 sat 97% and weight 127.1 pounds.
CARDIAC: She had a regular rate and rhythm without M/R/G.

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

NEURO: Orientation x1 to 2. She makes eye contact. She speaks less frequently saying one to two words at a time, usually her responses are in context to what was asked.

MUSCULOSKELETAL: Right hand top of her hand was swollen in the way that she had interlocked with her left hand that resolved quickly once position changed. There is a violaceous bruise distance of the fourth digit into the upper palm of the hand as well as the dorsum, intact radial pulse, generalized decreased muscle mass and motor strength, remains weight-bearing.

SKIN: Left upper arm there are scabs that have formed in the areas of excoriation and it is in a clear pattern of scratching herself. There remains some hyperpigmentation rosy brown discoloration post inflammation. No drainage, warmth or tenderness to palpation.

ASSESSMENT & PLAN:
1. Senile dementia with progression. Good Shepherd Hospice to evaluate and follow as appropriate and I will stay with the patient throughout her hospice stay.
2. Right fourth digit acute fracture at this point just elevating the hand I see and is able and Tylenol for pain. I did ask the patient if she wants something stronger and she said no.
3. Weight loss secondary to decreased p.o. intake. The patient has had a 9.1 pound weight loss since March. I encouraged her to at least drink her protein shake if nothing else, she was quiet and did not say anything. I told staff to encourage her to eat small amounts throughout the day.
CPT 99338
Linda Lucio, M.D.
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