


PROGRESS NOTE

RE: Joyce Walker
DOB: 03/06/1930
DOS: 04/03/2024
Rivendell AL
CC: Return from ER.
HPI: A 94-year-old female seen at NRH 03/19 with complaints of not feeling good. She tells me that she told them that she just did not feel like herself, she felt weak and she felt tired, just did not have the energy that she generally does. The patient was hospitalized at NRH for approximately eight days due to COVID. She had a bit difficult time getting through that and since her return she states that she just does not feel like she is getting her energy back. She generally stays in her room, but will come out for meals, walks with her walker to the dining room. She continues to manage her own medications. She has had no falls and basically is independent in all of her ADLs. I let her express what her concerns were and that she is just frustrated that she has not gotten well fast enough. I talked to her about her age and she has had some medical issues and a compact period of time, so just to be patient. I then brought up the issue of hospice and told her why, that it would be increased care from two different angles and she would qualify, it would be paid for and they would pay for a lot of things that she uses, but not at her own expense anymore. She listened, I think she was a bit surprised, but afterwards she was quiet and did not have much to say, so then we went on to the next topic and before I left, I did bring up hospice again and to think about it. She stated that she was going to talk to her family.
PHYSICAL EXAMINATION:

GENERAL: Elderly female who is alert and engaging.
VITAL SIGNS: Blood pressure 115/66, pulse 71, respirations 16, and weight 107 pounds.
RESPIRATORY: She has a normal effort and rate. Decreased bibasilar breath sounds. No cough and no nasal congestion.
MUSCULOSKELETAL: She still gets around with her walker. She is a little bit slower. No lower extremity edema. Moves arms in a normal range of motion.
NEURO: She is alert and oriented x3. Her speech is clear, conveys her needs, understands given information. Affect is congruent with what she is saying and during the hospice conversation, she did appear a bit uneasy, but contained it.
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SKIN: Thin and dry. She has just some superficial sores, they are red, somewhat round areas on her chin, her forehead and the bridge of her nose. When I asked, she stated that they just came up and then she does not know if she scratched them, but there they are. She denies any discomfort or pruritus.
ASSESSMENT & PLAN:
1. ER followup. She returned with no new diagnoses and reassurance that it is the post COVID period of recuperation that is just going to take sometime, to stay hydrated, get adequate sleep and Tylenol as needed.
2. Hospice discussion. I also let her know that if her family had questions as to why I suggested this or the benefits that next week I would be happy to talk to them.
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