


PROGRESS NOTE

RE: Aline McCollum
DOB: 01/20/1925
DOS: 07/12/2023
Rivendell Highlands
CC: 90-day note.

HPI: A 98-year-old who had had dinner and was comfortably sound asleep in bed tucked in with her nightgown and her sleeping cap on. She wears O2 at h.s. at 3 liters per NC. It was in place and she was comfortably breathing through her nose. When I went to examine her, it stirred her and she started calling out mama a couple of times and then settled down and I was able to examine her without any difficulty. She has had no falls or acute medical events this quarter. She is a total assist for 6/6 ADLs, non-ambulatory and a full transfer assist. Staff are familiar enough with her that they understand when she is in distress, whether it be pain or emotional and how to approach her. Her son who is a retired physician checks in on her and is quite happy with the care that she receives. 
DIAGNOSES: Endstage unspecified dementia, CKD IV, HTN, hypothyroid, and GERD.

MEDICATIONS: Norvasc 10 mg q.d., docusate q.o.d., Lexapro 10 mg q.d., Norco 5/325 mg one t.i.d., levothyroxine 75 mcg q.d., omeprazole 20 mg h.s., Senna HS, Lasix 40 mg MWF, and FeSO4 elixir q.d. 
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female lying quietly.

VITAL SIGNS: Blood pressure 121/90, pulse 77, respirations 16, and weight 99 pounds.

CARDIAC: She has regular rhythm and did not appreciate M, R or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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EXTREMITIES: She has no edema of lower extremities, non-weightbearing, can move her arms. She is wheelchair to bedbound.

NEURO: Orientation to self only, dependent for full assist 6/6 ADLs and not able to voice her needs, but staff familiar with her to know generally what she needs.

SKIN: She has very pale to almost ashen color on her face. Conjunctivae are pink and sclera are anicteric. Moist oral mucosal. Nasal cannula in place without any skin irritation.

ASSESSMENT & PLAN:
1. Endstage dementia. Continue current care. The patient is safe and staff monitor her frequently.

2. Anemia. CBC and if stable, we will discontinue iron elixir.

3. Lower extremity edema, improved and stable. As she is on diuretic, we will do a BMP to assess renal function and electrolytes.
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Linda Lucio, M.D.
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