


PROGRESS NOTE

RE: Thelma Rutherford
DOB: 12/01/1934
DOS: 10/26/2022

Rivendell Highlands

CC: Request for hospital bed and clarify the pain meds.
HPI: An 87-year-old with advanced dementia wheelchair-bound who is a full transfer assist is currently sleeping on her couch that she had while in AL. Given weight loss, reflux, a hospital bed is indicated I spoke with patient about this and she believes that both of her sons wanted her to have a hospital bed so she is willing to give up her couch in order to make them happy. Told her that I thought she would also be more comfortable and that there would be adjustments that can be made that she cannot do now and so she is looking forward to it. She has also had an order for IBU, but is allergic to Naprosyn, so will discontinue that order and has complained of dysuria. When I asked about this, she stated that it has been coming and going, but it has bothered her. Denies any blood in her urine.

DIAGNOSES: Advanced unspecified dementia, incontinence of B&B, wheelchair-bound, OA, HTN, HLD, atrial fibrillation, hypothyroid, and GERD.

ALLERGIES: NAPROSYN and NORVASC.

DIET: Regular food cut to bite-size and Ensure one can b.i.d.

CODE STATUS: DNR.

MEDICATIONS:  Unchanged from 09/21/2022 note.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging and able to give some information orientation x1 to 2. Clear speech.
VITAL SIGNS: Blood pressure 128/66, pulse 52, temperature 97.6, respirations 16, and O2 sat 97%.
CARDIOVASCULAR: Irregular rhythm with systolic ejection murmur left second ICS. No rub or gallop.
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MUSCULOSKELETAL: She is in a manual wheelchair that she propels with her feet. No LEE. Requires one person transfer assist and is able to ask for help.

SKIN: Warm and dry intact with good turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:

1. Request for hospital bed. This will be provided by Valir Hospice who follows patient and I think she will find it comfortable as well as of benefit given that she can elevate her head and that it provides pressure relief to bony prominences.

2. Pain management. I have discontinued IBU. The patient has p.r.n. Tylenol, which she does not need very often unfortunately pain is not a big issue for her.

CPT 99338
Linda Lucio, M.D.
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