


PROGRESS NOTE
RE: Pauline Johnson
DOB: 08/22/1924
DOS: 12/14/2022
Rivendell MC

CC: Declines use of walker.
HPI: A 98-year-old who generally ambulates with a walker has just recently wanted to use a wheelchair and generally have others transport her. She has not had any acute medical illnesses and no evidence of delusions or emotional distress. She was seen in her room slept soundly, did not awaken while I was there so I did not awaken her. The patient comes out for meals. She requires staff assist for personal care and she can make her needs known.
DIAGNOSES: Senile dementia advanced, gait instability now wanting to use only wheelchair, HTN, and sleep disorder.
MEDICATIONS: Diltiazem 80 mg b.i.d., Namenda 10 mg b.i.d., Remeron 15 mg h.s., and Tylenol 650 mg b.i.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular with Ensure one can t.i.d.
HOSPICE: Good Shepherd Hospice.

PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably, did not appear distressed.
VITAL SIGNS: Blood pressure 103/51, pulse 58, temperature 98.2, respirations 20, and weight 121.2 pounds, 1.8 pound weight loss since July 2022.
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ASSESSMENT & PLAN:
1. Mobility change. The patient is including wheelchair use more frequently. We will go along with that and encourage her to propel it if she wants to use the walker initially she may feel more comfortable with standby assist from staff initially, but then we will assess whether she safe to use on own.
2. HTN. Today’s BP is low end of normal and per unit nurse review BPs are generally low end of normal so we will DC diltiazem b.i.d. to once daily.
3. Senile dementia with progression. We will DC Namenda when current supply is out.
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