


PROGRESS NOTE

RE: Helen Murphy

DOB: 08/21/1926

DOS: 05/25/2022

Rivendell AL

CC: Lab followup and resists personal care.

HPI: A 95-year-old seen in room. I told her we are going to review lab which we did. Actually her CMP, CBC, and TSH are WNL. The other issue is her resistance to personal care. She is on a shower schedule and for the last few months has refused to allow anyone to assist her and is not taking a shower but rather using a washcloth to wipe off her arms and face. The patient has a shower chair in the shower, identifies that as a piece of equipment and does not like it and explained why it is there and that it is for her safety. She has a problem with understanding that. She also goes to SSM wound care for a non-pressure chronic ulcer of her right calf with muscle involvement and I explained that her cleanliness is important in light of an open wound. She acknowledges that but does not connect the fact that she is also not allowing herself to be showered, etc. I spoke to nurse and apparently there is a family conference scheduled for tomorrow regarding several issues and this is one of them. I did note when talking to the patient early on when I said something that she did not seem to like, she does growl and starts becoming very defensive and verbally aggressive. I looked at her and she seemed to have been caught off guard and I pointed out the tone of her voice and she stopped. She also comes out for meals, otherwise keeps to herself.

DIAGNOSES: Right calf open sore, MCI with BPSD in the form of care resistance, HTN, anxiety, hypothyroid, and HLD.

MEDICATIONS: Unchanged from 05/09/2022.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly, making eye contact, appears younger than stated age, but of note I can smell her body odor across the room.

VITAL SIGNS: Blood pressure 91/58, pulse 81, temperature 97.7, respirations 18, O2 sat 95% and weight 180 pounds, which is a gain of 8.6 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She uses a wheelchair to get around that she can propel. She is a transfer assist and has no lower extremity edema.

NEURO: She makes eye contact. Her speech is clear and she understands what is said. She became verbally aggressive and then caught herself a couple of times and made a frown in a mad face in an exaggerated form when she did not like what I was saying about the personal care. She seems to comprehend what the issue is and hygiene is important for her wound care issues. She is oriented x 2 and can reference for date and time.

ASSESSMENT & PLAN:
1. Lab review. CMP, CBC, and TSH WNL. No intervention required.

2. Personal care issues. She will be on the shower schedule this Friday. I related that to her and she agrees to take a shower at that time but I stressed that it needs to be with regularity going forward. There is a family conference tomorrow to my understanding and this is one of the issues that will be discussed.

3. BPSD new in the form of aggression verbally. Depakote 125 mg b.i.d. to start and after a few weeks will see whether I can cut back to then one tablet daily pending her response.
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Linda Lucio, M.D.
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