


PROGRESS NOTE

RE: Shirley Wolfe

DOB: 10/13/1936

DOS: 11/16/2022

Rivendell MC

CC: 90-day note.

HPI: An 86-year-old with end-stage vascular dementia and impaired mobility, observed sitting in her wheelchair. She makes eye contact, she smiles, is observed in the dining room where she was feeding herself and she just looks about randomly. She has had no falls or acute medical events. Labs were done on 09/23/2022 and she does have mildly low hemoglobin at 11.0, but otherwise no treatment indicated. She has had no falls or UTIs.

DIAGNOSES: End-stage vascular dementia, mobility impairment, wheelchair bound, sleep disorder and care resistance with agitation which is now treated and resolved.

MEDICATIONS: Tylenol 650 mg b.i.d., alprazolam 0.25 mg one-half tablet at 2 p.m., Haldol 0.5 mg 8 a.m. and 8 p.m., melatonin 3 mg h.s. PEG solution q.d., Senna q.d., Systane eye drops OU q.d. and Calmoseptine to peri-area a.m. and h.s. and Nyamyc to feet h.s..

ALLERGIES: PCN, SULFA, CODEINE, and PROCAINE.

DIET: Mechanical soft with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, seated quietly, looking about, cooperative.

VITAL SIGNS: Blood pressure 119/82, pulse 106, temperature 97.5, respirations 14, O2 sat 95%, and weight 99 pounds.

HEENT: Conjunctivae clear. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: She has a regular rate and rhythm. No MRG.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Fair neck and truncal stability in wheelchair and no LEE.

NEUROLOGIC: Orientation to self only, will look about randomly. Speaks less and it is random, cannot voice needs.

ASSESSMENT & PLAN: 90-day note. No acute medical events or falls this period. Cognition has a bit further declined, but does not appear uncomfortable or in distress. She has gained 6.8 pounds and does assist in her own feeding. Continue with current care.
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Linda Lucio, M.D.
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