


PROGRESS NOTE

RE: Donna Potter

DOB: 11/10/1951

DOS: 05/25/2022

Rivendell MC

CC: Abdominal discomfort and chest pain.
HPI: A 70-year-old with advanced frontotemporal dementia who has had behavioral issues in the form of aggression and care resistance as a prominent factor. It stands out today that she allowed me to examine her, she talked to me took my hand she is not able to give information. Her speech is somewhat mumbled and then it is random in content. She was quiet did not appear agitated or have give any cues as to specific sites of discomfort during exam and then she again observed walking around the facility she tends to plod around as I call it her PO intake, was at her baseline, which is fairly minimal. We do not have a recent weight on her but will work on that.

DIAGNOSES: Frontotemporal dementia, BPSD in form of aggression and care resistance, depression, nausea, which is intermittent, depression/anxiety, insomnia, and chronic pain management.

MEDICATIONS: Unchanged from 04/20/2022 note.

ALLERGIES: PCN, SULFA, STATINS, CEPHALEXIN and STEROIDS.

DIET: Regular with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female ambulating around facility and then seated quietly by herself.

VITAL SIGNS: Blood pressure 109/67, pulse 76, temperature 98.6, respirations 18, and O2 saturation 94%.

HEENT: Her hair is long and loose. Conjunctivae clear.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She ambulates slowly with a flat foot gate. She also is status post right hip fracture with ORIF on 01/22/2022. She has no edema.
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SKIN: Warm, dry, and intact with fair turgor.

CARDIAC: She had regular rate and rhythm without MRG.

RESPIRATORY: Cooperates with deep inspirational. Lungs fields clear. No cough. Symmetric excursion.

NEURO: Orientation x1. She makes eye contact. She mumbles and content is random when able to be understood and she did not resist exam.

ASSESSMENT & PLAN:

1. Abdominal discomfort. KUB ordered. She did have a bowel movement earlier today but the complaints of nausea have been ongoing for the last month. However, there has been no noted emesis.

2. Chest discomfort. BP and heart rate are WNL. Cardiac exam unremarkable. No history of CAD. She is on Eliquis unclear if that is related to her recent hip surgery if so she would be nearing the time or it can be discontinued but I am not able to find a history of atrial fibrillation, which would be my next consideration. We will have nurse contact family regarding that.

3. Hypokalemia. Lab that I am now reviewing for the first time shows a potassium of 3.3. She is on Lasix 20 mg MWF. We will treat with Effer-K 10 mEq q.d. x5 days then MWF with K level recheck on 06/01.
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