


PROGRESS NOTE

RE: Helen Murphy
DOB: 08/21/1926
DOS: 02/14/2024
Rivendell AL

CC: Pill dysphagia.
HPI: A 97-year-old female with significant decline. She has end-stage unspecified dementia, rarely speaks; if she does, it is just a word or two and random. She spends her day sleeping. She has significant decreased p.o. intake of both food and fluid and, if she is going to eat, she has to be fed.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
HOSPICE: Suncrest.
PHYSICAL EXAMINATION:

GENERAL: The patient was seen lying in bed. She was sleeping. There was a food tray set beside her bed that was untouched.

VITAL SIGNS: Blood pressure 121/69, pulse 74, respirations 14, and unable to weigh as the patient is non-weight bearing and uncooperative.

CARDIAC: She has an irregular rhythm without murmur, rub or gallop. Heart sounds are distant.

ABDOMEN: Scaphoid. Hypoactive bowel sounds present. No masses or tenderness.

MUSCULOSKELETAL: She has generalized sarcopenia at this point. She has really lost her muscle mass and evident motor strength by not being able to stand and requires assist to reposition in bed. She has no lower extremity edema. Intact radial pulses.

SKIN: Very dry. There is poor turgor. She has scattered bruises on her forearms.

ASSESSMENT & PLAN: Pill dysphagia. The patient is on lorazepam, which is used for her agitation. So, order written for crush med order where appropriate.
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