


PROGRESS NOTE

RE: Rose Welch

DOB: 03/27/1929

DOS: 09/29/2022

HarborChase MC

CC: Followup on family’s concerns.
HPI: A 93-year-old seen at a table with other residents for an art activity seated in a wheelchair. The patient was in a wheelchair on admission, however, family are concerned that she is no longer walking with a walker as she had prior to admit. There are also concerns about swallowing; she has difficulty getting pills down, we have tried med crush order, but she still has difficulty with that. Her PO intake is slow and diet is modified to mechanical soft with nectar thick liquid, but she has to be encouraged. There have been no episodes of choking and she does have occasional postprandial cough. No significant behavioral issues noted except that she wants to be transported and have things done for her; her effort put forth on her own behalf is limited.

DIAGNOSES: Unspecified dementia with recent staging, loss of ambulation in wheelchair, dysphagia despite modified diet, incontinence of B&B, HOH, GERD, and atrial fibrillation.

MEDICATIONS: Unchanged from 09/16 note.

ALLERGIES: NKDA.

DIET: Mechanical soft with nectar thick liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient groomed and sitting at table. She is quiet.

VITAL SIGNS: Blood pressure 130/73, pulse 75, temperature 97.6, and respirations 18.

NEURO: Orientation x1. She makes limited eye contact when spoken to, she really has no verbal response. When asked if she needed anything, it is just kind of a brief utterance. She did not seem in distress.
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MUSCULOSKELETAL: She gets around in a manual wheelchair that others are transporting. I encouraged to let her begin propelling and see what she can do. She has trace LEE.

SKIN: Warm and dry. No bruising or skin tears noted.

ASSESSMENT & PLAN:

1. Now in wheelchair that she does not propel. PT per family’s request for strengthening and conditioning. She needs to be able to stand or at least pivot for transfers and then propel her manual wheelchair if she is going to stay in a wheelchair. Family’s hope is that she will return to walker use; it has been a few months for that.

2. Dysphagia. Speech therapy to evaluate swallow; if needed, bedside swallow study will be done. Continue with modified diet and crush med order.

3. CBC review. H&H WNL and WBC elevated at 11.2, asymptomatic as far as fever or dysuria and at baseline cognition per family.

4. Protein-calorie malnutrition. T-protein and ALB are 5.5 and 3.2. We will order protein drink q.d. that family will provide.

5. A1c order given. Serum glucose of 282 and a UA ordered due to elevated WBC.
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