


PROGRESS NOTE

RE: *__________*
DOB: 05/23/1936
DOS: 03/06/2024
HarborChase MC
CC: 90-day note.

HPI: An 87-year-old female observed in memory care. She was seated in the dayroom just looking about randomly. The patient appears frail, but she is able to ambulate with a walker. Often she will forget to take it with her and has to be prompted. She was lying in bed when seen, but awoke readily and just started talking right away. She was cooperative to exam. The patient had a fall on 03/05/24. She was in bed and tried to get herself without assist into the chair, ended up on the floor in her bottom. She was examined. She had no pain, no skin tears, and normal movement. When seen today, I also reminded her to use her call light anytime she was trying to get up on her own. She did sustain a skin tear on her right forearm which is examined today.

DIAGNOSES: Advanced unspecified dementia, BPSD in the form of occasional agitation and aggression, malignant carcinoid of the large bowel, HTN, atrial fibrillation, HLD, anxiety, OA, and anemia.

MEDICATIONS: ABH gel 1/25/1 mg/mL t.i.d., Norvasc 10 mg q.d., lisinopril 40 mg q.d., Zoloft 50 mg q.d., Zofran p.r.n. and Roxanol previously 0.25 mL (5 mg) now increased to 0.5 mL (10 mg).

ALLERGIES: PCN and SHELLFISH.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient alert and able to give information, but oriented x2.

VITAL SIGNS: Blood pressure 129/57, pulse 64, temperature 97.4, and weight 95.2 pounds.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: She repositions in bed without difficulty. She is weightbearing and will successfully transfer without incident a majority of time, but has fallen, so is encouraged to use the call light. She has no lower extremity edema.

SKIN: She has a skin tear on her right forearm that is addressed and there is no evidence of edema.

ASSESSMENT & PLAN:
1. Advanced unspecified dementia. There has been noted progression recently more spontaneous trying to get up on own and falling as well as increased impatience. Continue with ABH gel which has helped without sedating the patient.

2. Status post URI. The patient had CXR on 02/12/24 that showed bibasilar opacities. She was treated with Levaquin 750 mg q.d. x7 days and cough suppressant is back at her baseline respiratory state.

3. General care. CMP and CBC ordered.
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