


PROGRESS NOTE

RE: Gwen Stuart
DOB: 06/30/1926
DOS: 10/18/2022
Rivermont, AL
HPI: A 95-year-old followed by Good Shepherd Hospice. She is now on routine Roxanol and Ativan and it seems to be in good balance giving her comfort and calmness. She appeared relaxed. When seen, she was cooperative. She is quiet, not able to give much information. I examined her peacefully and she did not seem to be uncomfortable. She sustained a skin tear to the dorsum of her right hand. It appeared within a few days to be infected. I was contacted and ordered doxycycline 100 mg b.i.d. for seven days and she completes the ABX today. The patient has difficulty voicing her needs. Staff has become familiar with her and monitor her frequently. She has had no falls, continues to be taken to the dining room for meals. She does occasionally have to be fed; otherwise, require set up with prompting and queuing. She sleeps through the night and no constipation noted.

MEDICATIONS: Roxanol 0.5 mg (10 mg q.4h. routine and q.2h. p.r.n.), lorazepam 0.5 mg q.4h. p.r.n., omeprazole 40 mg b.i.d., Flonase q.d., cholestyramine q.d., trazodone 75 mg h.s., and Zoloft 50 mg q.d.
ALLERGIES: KEFLEX and BETADINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly. She made eye contact, in no distress.

VITAL SIGNS: Blood pressure 133/78, pulse 80, temperature 97.8, respirations 18, and weight 114 pounds.

HEENT: Wears corrective lenses. Conjunctivae mildly injected. Nares patent. Slightly dry oral mucosa.

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

ABDOMEN: Soft. Bowel sounds present. Incontinent of bowel.

MUSCULOSKELETAL: Decreased muscle mass and motor strength, requires assist.

GU: Incontinent of urine.

NEURO: Orientation x1 possibly 2, at times can indicate her need.
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ASSESSMENT & PLAN:
1. Cognitive impairment, appears to have progressed with more dependence on others, less able to communicate her needs. She appears to be doing well with hospice and the medication changes that have been made. She is a full transfer assist and staff is aware of her limitations.
2. Right hand dorsum skin tear with infection. It is cleaned healing. It remained some redness, no drainage. Dressing was a bit tight, needed to be adjusted and improved after that.
3. Left shoulder pain. There was mild degenerative change noted of the left shoulder, but no fracture or dislocation. We will order Voltaren gel to the joint for treatment.
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Linda Lucio, M.D.
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