


PROGRESS NOTE
RE: Winifred Bee Delbridge
DOB: 07/12/1931
DOS: 03/21/2023
Rivermont MC
CC: 30-day note.
HPI: A 91-year-old. This is my second visit with her after assuming care 02/21/2023. She was seated in her room. She was very happy to have visitors and quite engaging, began telling me that she was a nurse and then talking about her daughter that she was a nurse and just kind of some random comments. She, however, was not able to answer any basic questions about herself that I asked. Then, through the time spent with her, she repeatedly brought up wanting to tell me that she was a nurse. We looked at family pictures on the wall and she recognized herself and when it came to a larger family photo with her grandchildren, she said that they were friends. The patient tries to dress self in the morning and occasionally successful; when she is not, she will come out and ask for help. Unfortunately, she will only be in her underwear or nothing on at all. So, staff need to start checking on assistance needed. She has had no falls or constipation, is pleasant and interactions with other residents, generally quiet and not quite yet engaging in activities. Daughter continues to come visit and I did speak with her on initial contact with the patient regarding code status. She was going to speak with her brother, which she did and a DNR is in her inpatient’s chart.
DIAGNOSES: Unspecified dementia without BPSD, HTN, HLD, osteoporosis and urge incontinence.
MEDICATIONS: Unchanged from 02/21/2023 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female seated in recliner quite engaging.

HEENT: Her hair is combed. Corrective lenses in place. Conjunctiva clear. Moist oral mucosa.
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CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: Weight bearing, ambulates independently. No LEE. Moves limbs in a normal range of motion. She is slow in a cautious manner when she stands up and turns around.
SKIN: Warm, dry, intact with good turgor.
ASSESSMENT & PLAN:
1. Unspecified dementia. MMSE administered was 12/30 indicating moderately advanced dementia. Unlikely benefit from Aricept as far as cognition goes, for BPSD it may be of benefit though there have been no reports of any; for now, we will leave on. I think it is going to take daughter some time to adapt to the current situation.
2. CBC review. Baseline labs ordered. CBC shows an H&H of 16.7 and 50.5 both elevated. No history of polycythemia and a nonsmoker and this is not a new issue by review of labs from her former PCP 07/14/21, H&H were 17.8 and 53.7. We will at the next opportunity ask daughter about this history and what if anything has been done.
3. Hyperbilirubinemia mild. T-bili is 1.6. She is on a statin and we will hold that.
4. Screening TSH WNL at 1.25.

5. General care. I will get with the daughter at next visit to discuss decrease of multiple supplements.

6. BP and heart rate review of the past two weeks. Systolics have all been greater than 150, range from 179 to 198 with the average being in the high 180s and diastolics from 79 to 96. Toprol is increased from 50 to 100 mg q.d. Continue with verapamil 180 mg h.s. and enalapril 5 mg increased to 10 mg to be given at 2 p.m. and we will check BPs daily times two weeks on new regimen.
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