


PROGRESS NOTE

RE: Barbara Wolff
DOB: 12/17/1941
DOS: 04/29/2022
Quail Creek, MC
CC: Quarterly note.

HPI: An 80-year-old patient with unspecified dementia is observed walking about the facility. She remains independently ambulatory. A male resident the patient spent time with recently passed and she has had emotional reaction to it in an appropriate manner. She will walk by his door and at times get tearful. I spoke to staff about this and it occurs frequently enough and her reaction is strong enough that something p.r.n. would be of benefit. She also just had annual labs that are reviewed. The patient again remains ambulatory. She is redirected, generally pleasant, remains verbal though can be random and out of context and fairly independent in her ADLs. 02/20/22 ER visit was secondary to being given another residence medications, evaluation in the ER, she returned with no new orders.
DIAGNOSES: Unspecified dementia, HTN, depression/anxiety, HLD, hypothyroid, and degenerative disc disease with L3 compression fracture.

MEDICATIONS: Tylenol 650 mg b.i.d., levothyroxine 100 mcg q.d., melatonin 1 mg h.s., MVI q.d., Zoloft 50 mg q.d., vitamin C 500 mg q.d., and vitamin D 2000 IUs q.d.

ALLERGIES: PCN, CIPRO, ACE INHIBITORS, CELEBREX and TETRACYCLINE.
CODE STATUS: DNR.

DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: Alert patient walking around the facility with somewhat bland affect.
VITAL SIGNS: Blood pressure 136/72, pulse 61, temperature 98.7, respirations 17, O2 sat 99%, and weight 173 pounds, a weight loss of 3 pounds in one month.
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RESPIRATORY: Cooperative with deep inspiration. Lung fields clear. Symmetric excursion. No cough.

CARDIAC: Regular rate and rhythm. No MRG.

MUSCULOSKELETAL: Independent ambulation. Limbs move in a normal range of motion. No LEE.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness and is mildly obese.

NEURO: She makes eye contact. She is verbal, but it’s random and out of context, difficulty voicing her needs, but can indicate what she needs. Orientation x1, verbal, but is random and out of context. She can be redirected, independent in her ADLs, but needs standby shower assist. The patient observed walking to and standing by the room of the resident she had been close to whose has passed. 

PSYCH: The patient looked about at times she did have a sad expression and it ranged into having a surprised reaction. She was verbal about it, but it did not make sense. No significant agitation noted today.

ASSESSMENT & PLAN: 
1. Weight loss. January weight was 188 pounds with current weight of 173 pounds. She has had a 15-pound weight loss. BMI is 30.2 and staff reports that she has recently given the event cited had decreased in her p.o. intake. She will go to meals, but has poor intake despite encouragement. 04/20/22 labs show a total protein of 6.3 and albumin of 4.3 both well within the normal range. We will continue to monitor her intake and encourage as needed. For now, her BMI of 30.2 is well over her target range.
2. Hypothyroid. TSH WNL at 3.05. No adjustments needed.

3. CBC review, all WNL. 
4. Bereavement response. She is having some anxiety, decreased p.o. intake and less interactive with others. Alprazolam 0.25 mg p.o. t.i.d. p.r.n. ordered.
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