


PROGRESS NOTE
RE: JoAnn Lawrence
DOB: 02/26/1933
DOS: 01/17/2024
Jefferson’s Garden AL
CC: Routine followup.
HPI: A 90-year-old female seen in room. She spends most of her day seated in a recliner. She will read or watch television. She does come out for at least two meals a day and has a table of people that she generally sits with. She is quiet and seems to occupy her time without difficulty. She told me that she was tired and when I asked her if she thought she was sleeping during the day, she said that she was when I asked her if it was 4 to 6 hours she calculated herself and said that it was six hours. When asked about pain, she denied having any she states she sleeps through the night without any problem. Per staff, she has had no falls.
DIAGNOSES: Senile debility increased, MCI has increased, pain management, hypothyroid, atrial fibrillation, and insomnia.
MEDICATIONS: Tylenol 650 mg ER one p.o. at 2 p.m., amiodarone 200 mg q.d., Eliquis 5 mg b.i.d., levothyroxine 75 mcg q.d., melatonin 3 mg h.s., PEG solution Monday through Friday, Senna Plus one tab b.i.d., Zoloft 50 mg h.s., and tramadol 50 mg b.i.d.
ALLERGIES: NKDA.
DIET: Regular with chopped meat and Ensure one can t.i.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is quiet, but alert and answered questions.
VITAL SIGNS: Blood pressure 124/82, pulse 75, temperature 98.1, respiratory rate 16, oxygen saturation 96%, and weight 121 pounds.
NEURO: She is very hard of hearing and this is clearly increased. She would look at me and smile clearly not having heard or understood basic questions that were asked so I just made them much simpler and she was able to give information but it was brief like a one or two word or just a smile. Orientation is x1 to 2 difficult to assess. Her interaction with others is limited to mealtime only twice daily.
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CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

ABDOMEN: Slightly distended hypoactive bowel sounds and that’s when the patient tells me she has not had a bowel movement and sometimes she cannot remember how long, but she is constipated. She was open to suggestion.

MUSCULOSKELETAL: She is a full transfer assist as her weight-bearing has decreased and it is very limited. She has fairly good neck and truncal stability in her manual wheelchair. She can propel it, but its just easier to transport her because it takes her a while to get where she wants to go. She has no lower extremity edema. Moves arms in a normal range of motion in her recliner. She has some difficulty just repositioning herself.
She is pleasant and cooperative. Intact radial pulses. No lower extremity edema. Generalized at decreased muscle mass and evident motor strength.
ASSESSMENT & PLAN:
1. MOM 30 mL q.d. and the patient stated she thought that would be good and tolerated she needs to drink water after that she receives it.
2. Cognitive impairment. This has increased and in part affected by her intense hearing deficit. She does have hearing aids, but does not hear much better with them.
3. Senile debility. This is also progressed. She has got to be a full transfer assist. She comes out last and she is really just kind of more isolating herself. It is difficult to interact with her because she cannot hear.
4. Constipation adding MOM to her other regiment and having Senna. We have given two tablets routine at 3 p.m.

5. Musculoskeletal decline. The patient is not interested in PT so we well just work with what we have and consider that she is a full assist and out of trying and then falling kind of mode.
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Linda Lucio, M.D.
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