


PROGRESS NOTE

RE: Dolores Scheffer
DOB: 10/26/1917

DOS: 01/08/2024
Rivermont AL

CC: General followup.

HPI: A 106-year-old female who was sitting in her room she is dressed and just quietly looking about, she extends her hand to me and wants me to sit down next to her. The patient’s speech is clear. She answers questions. She is hard of hearing so time has to be adjusted to speak to her and give her time to process. Staff reports that she gets around with her walker, but she continues to have a problem with leg cramps and that may limit her mobility. She comes out for meals she has other residents that she sits with and she likes to spend time in the day room with other residents. She is a bit of a night owl and she does not like to go to bed early but rather stay in the day room and watch people.

DIAGNOSES: MCI stable, no BPSD, gait instability, uses walker with healing fracture at the base of her second and fifth metatarsal and a healing fracture of the fourth metatarsal, last x-ray was 10/09/23, leg cramps.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular, NAS with ground meat and thin liquid.

MEDICATIONS: Tylenol 650 mg ER one p.o. t.i.d. and Lasix 20 mg q.d. for leg cramps sublingual two tablets q.i.d.

PHYSICAL EXAMINATION:
GENERAL: The patient well groomed and dress as usual. She is alert and interactive.
VITAL SIGNS: Blood pressure 121/61, pulse 67, temperature 97.6, respirations 20, O2 saturation 99%, and weight 138 pounds.
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NEURO: She makes eye contact. Her speech is clear. She is hard of hearing so when speaking or have to go slow and loud. Her affect is appropriate to what is being discussed. She can give limited information. She does have short-term memory deficits. She is very social and loves being with other people.

MUSCULOSKELETAL: She ambulates with her walker. She was seated and when she decides when to get up she uses her walker for support to stand and goes about her way and she has to be grips on both lower extremities from ankle to knee. She does not feel like there is a lot of edema under there, which is good.

CARDIAC: She has regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: She has a normal respiratory effort and rate. Lung fields clear. No cough. Symmetric excursion. No conversational dyspnea.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

SKIN: Warm and dry. She has no skin tears or bruises noted and fair turgor.

ASSESSMENT & PLAN:
1. Bilateral leg cramps. We will increase the sublingual tablets to q.4h. while awake. I reviewed the patient’s electrolytes from July showed a potassium of 4.8, calcium of 8.8, and mild improvement in hydration as BUN to creatinine ratio was 22 and I did suggest to her that she should drink more water which she likes many of her colleagues just do not think about doing it.
2. Given her trial of a topical analgesic rubbed in both calves to see if that gives her any comfort will do that for her tomorrow and see what she thinks.
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