


PROGRESS NOTE

RE: Karen (Dee) Surber

DOB: 10/19/1951

DOS: 01/04/2023

Rivendell MC

CC: Fall on 01/03/2023 and ER visit later that evening for SOB.

HPI: A 71-year-old with recent staging and progression of Alzheimer’s disease, less able to give information or voice her needs. The patient is seen in room. She is receiving personal care from staff and is cooperative, did not look in any way frightened or uncooperative. The SOB that was reported, there were no O2 sats that were checked and when she got to the ER everything was fine, sats were in the mid to high 90s and normal CXR etc. Son questions whether she can have oxygen here to prevent that as at home she did have a few ER visits for shortness of breath of which nothing ever became. I spoke with staff we need to monitor her O2 sats to see what they are and she has to qualify for oxygen; otherwise, family can pay for it.

DIAGNOSES: Advanced Alzheimer’s disease, gait instability with increasing falls; most recent, non-injury, new issue of SOB, but not documented per O2 sat in facility, HTN insomnia, gout and depression.

MEDICATIONS: Unchanged from 12/07/2022 note.

ALLERGIES: PCN.

DIET: Finger foods.

CODE STATUS: DNR.

HOSPICE: Ignite.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female now seated out in the day room. She is quiet and when I approached her, she made eye contact, but did not speak. Orientation to self only. Speaks less frequently and it is soft in volume and random in content, more difficulty voicing her needs.

VITAL SIGNS: Blood pressure 136/79, pulse 79, temperature 97.5, respirations 18, O2 sat 95% RA and weight 170 pounds.
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RESPIRATORY: Lung fields are clear. She does not know to cooperate for deep inspiration. No cough.

MUSCULOSKELETAL: She ambulates independently, walks slowly as per usual, has trace ankle edema and can move arms in fairly normal range of motion. Recent fall without injury. There is no bruising or skin tears that are noted.

ASSESSMENT & PLAN: Presumed shortness of breath at h.s. There are no O2 sats that were checked, so we really do not know what they were and they were normal and returned with no new orders. We will write for b.i.d. random O2 checks both at rest, exertion and at h.s. and going based on that we will see whether she qualifies for O2 at h.s.
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Linda Lucio, M.D.
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