


PROGRESS NOTE

RE: Myrna Albright

DOB: 01/20/1937

DOS: 10/04/2022

Jefferson’s Garden

CC: Discharge from hospice and weakness.
HPI: An 85-year-old seen in room. She is lying in her recliner; as usual, she is pleasant and cooperative. Reviewed with her that she is no longer a hospice patient, which is a good sign; she has regained strength and today appeared more animated. She comes out for all meals. She is more interactive with other residents. Her dementia affects her ability to or her willingness to do some things like bingo as she is conscious that she cannot keep track of how fast it moves. She is also requiring more assist simply to transfer. She is only able to pivot now whereas earlier she could weight bear and the goal is to helpfully get her to strengthen and do more for herself such as propel her manual wheelchair. Today, she also tells me that she has not had a bowel movement in three days.

DIAGNOSES: Vascular dementia secondary to chronic bilateral SDH, right lower lung mass, HOH, OAB, and atrial fibrillation.

MEDICATIONS: Levothyroxine 50 mcg q.d., lisinopril 5 mg b.i.d., Tylenol ER 650 mg q.a.m., moisturizing eye drops b.i.d., dicyclomine 10 mg q.d., D-Mannose 1300 mg one capsule b.i.d., Prozac 40 mg q.d., levothyroxine 50 mcg q.d., Protonix 40 mg q.d., PEG-PAL q.d., Systane eye drops h.s. and q.a.m., Topamax 25 mg q.a.m. and 50 mg q.p.m.

ALLERGIES: PCN, SULFA, NEOSPORIN, BACITRACIN, and DIFLUCAN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is smiling, awake, and interactive.

VITAL SIGNS: Blood pressure 111/48, pulse 62, temperature 97.3, respirations 18, and weight 130 pounds, which is a weight loss of 5 pounds.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: She makes eye contact. She says more words. She is more awake. She smiles. Her affect is more congruent with what she is saying. She still has clear memory deficits but gave input that she thought she was willing to give PT a try.

ASSESSMENT & PLAN:

1. Constipation. Actually, right now, a Brown Cow was given and in addition to the MiraLax q.d. and Senokot-S two capsules h.s. is added.

2. Weakness. Focus On Function to evaluate and treat for PT/OT.

3. CBC review. H&H 10.2 and 30.8 with iron studies showing low iron stores, so FeSO4 b.i.d. started.

4. BMP review. BUN and creatinine are 36 and 1.0. Told her she needs to increase her water intake.

5. Hypocalcemia. Calcium is 7.9. I am starting Os-Cal one tablet p.o. b.i.d.
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Linda Lucio, M.D.
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