


PROGRESS NOTE

RE: Helen Scott
DOB: 08/07/1921
DOS: 09/29/2022
HarborChase MC
CC: 90-day note.
HPI: A 101-year-old, followed by Traditions Hospice, seen in room. She was lying quietly, did not move. On 09/27/22, the patient had a coughing episode during mealtime and it was followed by a bilious emesis. She also had cough and the question of aspiration occurred. Since then, the patient has had a decrease in her p.o. intake. She has not been speaking, her affect is flat and she has been sleeping more. She did not stir in her room at all. She did open her eyes, but just stared blankly to the side. Family are aware and have chosen not to intervene. Traditions Hospice informed me of her current condition as well as family.
DIAGNOSES: End-stage senile dementia, hypothyroid, and depression.

MEDICATIONS: Aleve b.i.d., Pepcid 20 mg q.d., levothyroxine 100 mcg q.d., Claritin 10 mg q.d., and Effexor 37.5 mg h.s.

ALLERGIES: SULFA and PCN.
DIET: Mechanical soft with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 119/70, pulse 99, temperature 97.6, respirations 18, and O2 sat 96%. No weights are recorded as the patient is non-weightbearing.
CARDIAC: An irregular rhythm. No MRG.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: No edema. Intact radial pulses. She has generalized decreased muscle mass and motor strength and lying in bed, she flexes her legs at the hips and knees. She is non-weightbearing. A Hoyer lift is used for transfers. Poor neck and truncal stability, is in a Broda chair.
NEURO: Orientation to self. She has become nonverbal. No direct eye contact. A blank expression on her face.

SKIN: Her skin is quite thin. It is almost translucent, but intact.
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ASSESSMENT & PLAN: Decline. May have had episode of aspiration, but has been afebrile. Does not appear in pain or other distress. She has p.r.n. medications for agitation or anxiety as needed and, given the changes that were seen, I am reviewing her medications and discontinuing nonessential medications.
ADDENDUM: I just went back to MC to check on the patient and I am told she awoke and got up for dinner. She ate all her food and when coffee was brought to her which is something that she enjoys, she commented “ah! coffee that’s what I have been waiting for.” So, she is back on her feet and doing well.
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