


PROGRESS NOTE

RE: Helen Murphy
DOB: 08/21/1926
DOS: 11/11/2022
Rivendell AL
CC: Fall followup.

HPI: A 96-year-old seen in the room. She was lying in bed watching television. She had a comforter slightly pulled up and it had food stains across it that were fresh. She wanted to know why I was seeing her and I told her to follow up from a fall that she had where she was taken to the ER. She looked at me dumbfounded and I showed her the ER paperwork and she stated she had no recollection of falling, much less going to the ER. She then began talking about something and referenced the season of fall and she said “well, that is a long time away, isn’t it” and I said “well, no this is November” and she looked to me and she said “what is the date” and I told her 11/11/22. Again, she was dumbfounded. She had no idea. She thought it was much earlier in the year. The patient continues to go for outside wound care to NRH. Last visit was 10/26/22. She has a right pretibial ulcer with fat layer exposed. She also has a right knee ulceration which is also cleaned. She states she feels good. Denies pain though she is treated for same. So, it is effective. 

DIAGNOSES: Unspecified dementia with BPSD in the form of care resistance, verbally aggressive, wound care as above, HTN, anxiety and hypothyroid.
MEDICATIONS: Unchanged from 10/05/22.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably in bed. She was quite talkative.

VITAL SIGNS: Blood pressure 108/82, pulse 93, temperature 97.3, respirations 18, O2 sat 94%, and weight 167 pounds.
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CARDIAC: She had a regular rate and rhythm without M, R, or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Orientation x1. Speech is clear. She again had no recollection of a recent fall, much less an ER visit, does not remember going out for wound care either. She still gets agitated and quite antagonistic if approached about personal care which she does not let anyone assist her with which means she does not shower. 

ASSESSMENT & PLAN: 
1. Fall followup. I was able to palpate her hips as there was a complaint of hip pain, but no pain was elicited. She continues on Norco and has a p.r.n. dose for breakthrough pain which she has not requested in some time. 
2. Dementia. It is advanced and care resistance is a problem regarding personal hygiene, the condition of her room. We tried addressing that before with her sons who acknowledge that in fact those are problems but she has always been that way and does not look like she is going to change. So, we will see if the facility intervenes.
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