


PROGRESS NOTE

RE: Linda Miller

DOB: 12/08/1943

DOS: 01/09/2024

Rivermont MC

HPI: An 80-year-old female is transported in a Broda chair due to neck and truncal stability. She requires having like wedges on either side to support her trunk and then has a pregnancy pillow at her upper abdomen chest wall to help stabilize her neck. She did not appear uncomfortable and was not resisting this when seen today. The patient also has a Foley with which she was admitted from the hospital. Review of her information does not show that she had frank urinary retention but rather it seemed to have been done for ease and preventing peri area breakdown, but at this point it can be inconvenient getting caught on things or patient kind of pulling at it without meaning to so after discussing with staff I think it is okay to discontinue this. Today she just appeared to have more advancement of her dementia in comparison to last visit.

DIAGNOSES: Primary progressive aphasia, truncal instability will lean right or left now stabilized with wedges, loss of ambulation, status post left hip fracture with ORIF, GERD, HLD, glaucoma, anxiety disorder, urinary retention by history but this was post procedure.

MEDICATIONS: Unchanged from 12/12/23 note.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:
GENERAL: Frail chronically ill-appearing female seated in Broda chair.

VITAL SIGNS: Blood pressure 135/76, pulse 64, temperature 97.5, respirations 19, and weight 103 pounds. She goes between 103 and 104 pounds.

CARDIOVASCULAR: She has regular rate and rhythm with soft systolic ejection murmur heard throughout the precordium.
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ABDOMEN: Flat and nontender. Bowel sounds present.

SKIN: Warm, dry and intact with fair turgor.

MUSCULOSKELETAL: She has decreased neck and truncal stability that is Broda chair and then wedges in a pregnancy pillow basically to help hold in place and up against the Broda chair. She has no lower extremity edema. Intact radial pulses and generalized decreased muscle mass. She is generally full transfer assist as she is non-weightbearing.

NEUROLOGIC: She just kind of stares often to space and occasionally will focus in and look at someone, but she was not verbal. Orientation to self-only and difficult to give direction, but she was cooperative with exam.

ASSESSMENT & PLAN:
1. Foley catheter. We will discontinue Foley as it has become problematic and we have no reason to believe that she cannot urinate spontaneously so we will monitor after it is pulled out and she voids at during an eight-hour period.

2. Drowsiness. I am going to decrease her Depakote. She is currently on 125 mg b.i.d. We will decrease it to once daily and then q.o.d. then discontinue off.
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