


PROGRESS NOTE

RE: Wetona McCornack
DOB: 10/07/1939
DOS: 07/13/2022
Rivendell Highlands
CC: Weight gain.

HPI: An 82-year-old has gained 8.2 pounds in one month. In June, she weighed 146.8 pounds and July 155 pounds. The patient was in her wheelchair, propelling herself down a hallway to her room. She had stopped when I came out of another resident’s room and saw her. I asked her if she was okay and she shook her head no. It appeared that she was short of breath and when I asked if she was, she shook her head yes and denied chest pain when asked. For a few seconds, she was pursing her lips to catch her breath and it was shallow breathing. I was able to listen to her lungs and it took her about a minute to recover to fully be able to take a deep breath. O2 sat checked within a few minutes of seeing her initially was 90% and quickly went up to 93%. The patient is wheelchair bound and gets herself around the facility without any discomfort. Shortness of breath has not been a prominent issue before. When I told the patient about the weight gain and that it may be affecting her getting around causing shortness of breath, she was shocked to hear that she had gained weight and even more so when it was 8.2 pounds in 30 days. She had told staff that at home when she was living alone, she only ate two meals. Here, she has been eating three meals as well as snacks. I reassured her that she would be able to get herself to a more comfortable way to get around. She could not tell me if her clothes were tighter and she denied any problems sleeping. Staff reports that there has not been a change in the same pillow that she has always used. 
DIAGNOSES: Lewy body dementia, parkinsonism, bipolar disorder, hypothyroid, gait instability – in wheelchair, OAB, and weight gain with SOB.

MEDICATIONS: Tylenol 650 mg ER b.i.d., CranCap q.d., divalproex 125 mg two tablets b.i.d., Lexapro 10 mg q.d., levothyroxine 50 mcg q.d., Myrbetriq 50 mg q.d., olanzapine 5 mg b.i.d., KCl 10 mEq b.i.d., Exelon patch 9.5 mg q.d., trazodone 100 mg h.s., and Artane 2 mg b.i.d. 

ALLERGIES: NKDA.
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CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Overweight female sitting in a wheelchair, quiet with shallow breathing.

VITAL SIGNS: Blood pressure 118/62, pulse 74, temperature 97.8, respirations 18, O2 sat 96% and weight 182.6 pounds with BMI of 31.3.

HEENT: Conjunctivae are clear. She was pursing her lips initially and then was able to relax and continued nose breathing.

NECK: Supple with clear carotids.

RESPIRATORY: Lungs clear. Initially effort was pursed lips. Shallow respirations and as she relaxed, respiration became deeper with lungs clear. Symmetric excursion. No cough.

CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Protuberant and nontender. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. Propels her manual wheelchair using her arms and feet. She has no lower extremity edema. Good muscle mass and fair motor strength. She weight bears for transfers.

NEURO: Orientation x 1 to 2. She is verbal. She can express her needs. She has a sense of humor unintentionally. She makes eye contact.

ASSESSMENT & PLAN: Weight gain. BMI is into the obese category. We talked about the fact that she eats three generally full meals a day whereas previously she only ate two small meals and gradually has increased in the time that she is here. She suggested that maybe she needs to start watching what she eats and I told her it would be a good starting point. Also, I encouraged her to continue exercising like she was doing propelling herself around the hallways in her wheelchair. I told her that it would be easy to come off, just has to be patient. Unfortunately, her clothes continue to fit.
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