


PROGRESS NOTE

RE: Vila Jean Mulder
DOB: 08/12/1935
DOS: 02/14/2024
Rivendell Highlands
CC: ER followup.
HPI: An 88-year-old female who family took to the ER on 02/13 in the early afternoon, they did not give staff a clear indication other than just saying that her abdomen was distended. She returned last night from the ER with no new orders and family did not have ER discharge information to share. The patient was seen in room seated in her same rocker with a blanket covering her, she was asleep. I was able to get her awake for a little bit and she was confused and then just slow to start talking and wanted me to tell her why I was seeing her, etc. It was fairly nonproductive. I was able to just take a look at her and she did not resist exam.
DIAGNOSES: Senile frailty severe, multiple thoracic and lumbar vertebral compression fractures totaling 10 per daughter, HTN, insomnia, hypothyroid, chronic pain, chronic seasonal allergies, hearing loss despite hearing aids, macular degeneration with vision loss and unspecified dementia.
MEDICATIONS: Unchanged from 02/02 note.
ALLERGIES: NKDA.
DIET: Regular mechanical soft.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female in rocker, sleeping, roused for a few minutes and then back to sleep.
VITAL SIGNS: Blood pressure 154/94, pulse 101, respirations 20, weight 102 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: A little protuberant, nontender. Bowel sounds present. No masses.
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GU: A Foley catheter is in place. Urine is moderate yellow color and no sediment within tubing.

NEURO: Orientation is x1, sometimes x2. She can speak, does so infrequently a few words at a time, unable to give information and she has hearing and visual deficits affecting communication.

ASSESSMENT & PLAN:
1. ER followup. Family did not bring information and I am going to stress with them that if they take her to the ER in the future they need to bring that back. She was disimpacted, was given stool softeners in the ER.
2. Poor p.o. intake with weight loss. Megace was started one tablet q.i.d. and that was prior to admission and it has been continued and asking for its discontinuation, I think that she needs the benefit from it. We will decrease it to b.i.d., give it a couple of weeks; if she is s refusing it or not eating any better, then we will discontinue the medication.
3. Medication review. She is on multiple medications that are nonessential at this point. Family seems to think that there is going to be medication that is going to change, what is going on. We will give them another couple of weeks wherein I hope that she is stable; however, it is unlikely that her current senile frailty will significantly improve.
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