


PROGRESS NOTE

RE: Violet Hewitt
DOB: 09/14/1932
DOS: 12/17/2022
Rivermont, MC
CC: 30-day note.

HPI: A 90-year-old with moderate Alzheimer’s disease who comes in to the day room using her walker. She was steady, able to seat herself without assist. The patient was well groomed, made eye contact and just started talking. She was able to answer questions that were basic stating that she had a good appetite. No problems with sleep. No pain. Staff reports that she is cooperative with care. She had two falls in 10/25/22. She was sitting in the bathroom next to her toilet. She had slipped off and could not get back up and then 10/27/22 fallen in her room complained of right hip pain, sent to NRH ER and evaluation return back negative for fracture. The patient also has baseline labs that are reviewed. 
DIAGNOSES: Alzheimer’s disease, osteoarthritis, polyneuropathy bilateral LE, gait instability requires walker, HLD, and history of UTIs.

MEDICATIONS: Tylenol 1 g q.4h. during day and NTE  three doses, docusate q.d., melatonin 20 mg h.s. and midnight, omeprazole 40 mg q.d., and D3 1000 IUs q.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and alert, well groomed. 
VITAL SIGNS: Blood pressure 115/62, pulse 80, temperature 98.8, respirations 15, and weight 134 pounds, stable.

RESPIRATORY: Normal effort and rate without cough.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present.
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MUSCULOSKELETAL: She ambulated upright and uses her walker appropriately not leaning on it. No LEE and goes from sit to stand and vice versa using her walker for support.

NEURO: She makes eye contact. Her speech is clear and affect congruent with what she is saying.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN: 

1. Alzheimer’s disease, stable. She appears to be adjusted to her new environment. She is able to make her needs known and generally cooperative. 
2. Gait instability. She has had PT, appears to be comfortable with the use of a walker and has had a couple of falls in October fortunately without injury. We will continue to monitor.

3. CMP review, unremarkable. TSH, screening lab WNL and CBC with thrombocytosis account of 437K. No comparison labs. We will monitor for now. 
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