


PROGRESS NOTE

RE: Rose Welch
DOB: 03/27/1929
DOS: 10/06/2022
HarborChase, MC
CC: Lab review.

HPI: A 93-year-old with advanced unspecified dementia. The patient is seen sitting in the day room. She was quiet and in her wheelchair just looked about randomly. She is requiring more assist with meal setup and prompting, assist with toileting, is now fully incontinent of both bowel and bladder. She had developed a blood blister on her left calf. It ruptured left to small open area. Staff has preferred doing local wound care and it is healing appropriately. Select Home Health was ordered 09/29/22. It is unclear whether PT evaluation has been done. She has not been started on PT. Baseline labs ordered and are reviewed today. Labs ordered last week in particular A1c is pending. Staff reports that she is compliant with care. She is generally quiet. She appears content to be in her wheelchair. Initially, she was propelling it around though slowly. Now, she wants to be transported and makes no effort to propel herself.
DIAGNOSES: Unspecified dementia with recent staging, dysphagia, incontinence of both bowel and bladder new change, HOH, GERD, atrial fibrillation, and hyperglycemia.

MEDICATIONS: Unchanged from 09/16/22 note.

ALLERGIES: NKDA.

DIET: Mechanical soft with nectar thick liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly, appears comfortable.

VITAL SIGNS: Blood pressure 115/62, pulse 58, temperature 96.7, respirations 22, and weight 111.4 pounds.
NEURO: Made brief eye contact, did not speak, a blank expression on her face. She is requiring more assist with all six ADLs. She is compliant with care and medication taking.
SKIN: Warm, dry and intact with fair turgor.
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ASSESSMENT & PLAN:
1. TSH check, value is 4.75 WNL. The patient is on amiodarone which can inhibit T4 and T3 synthesis.
2. CBC review. H&H WNL at 13.3 and 38.7 with normal indices. Platelet count is 418K so slightly elevated. Differential shows PMNs of 25.8 and a white count of 11.2. No recent infection or evidence of same. We will just follow.
3. Hypoproteinemia. T protein and ALB are 5.5 and 3.2. Recommend q.d. protein drink.
4. Hyperglycemia. No history of DM-II or medications that would cause hyperglycemia. A1c ordered and results pending.
5. General care. Her son requested to speak with me. Reviewed her labs as well as answered questions about PT and wound care. He is aware that her wound is healing and I informed him that I had called PT that I was waiting to speak with therapy as to when they would get evaluation and therapy underway.
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Linda Lucio, M.D.
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