


PROGRESS NOTE

RE: Marilyn Harrington

DOB: 02/11/1932

DOS: 04/10/2024

Highlands

CC: Quarterly note.

HPI: A 92-year-old female observed on the unit. She was seated quietly watching other residents move about. When I approached her, she made eye contact and she was quiet, but smiled. When speaking to the patient and review of her chart, she has had no acute medical events to include falls or ER visits this quarter. The patient has a history of DM II and is due for quarterly A1c and she is followed by Traditions Hospice who routinely check in on her.

DIAGNOSES: Advanced Alzheimer’s disease, DM II, HTN, OA of bilateral knees, pain controlled, HLD and wheelchair bound.

MEDICATIONS: Tylenol 1000 mg p.o. q.a.m. and 6 p.m. routine, Depakote 250 mg b.i.d., docusate liquid 100 mg q.d., Lexapro 15 mg q.d., Haldol 0.5 mg at 6 p.m., and levothyroxine 75 mcg q.d.

ALLERGIES: Multiple, see chart.

DIET: Mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her room. She was pleasant and cooperative.

VITAL SIGNS: Blood pressure 136/69, pulse 80, respirations 16, and weight 136 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

ABDOMEN: Protuberant and nontender. Bowel sounds present. No masses or HSM.
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MUSCULOSKELETAL: Wheelchair bound and able to propel chair without any difficulty. She has trace ankle edema. Moves arms in a normal range of motion.

NEUROLOGIC: Orientation x 1 and occasionally x 2. She is verbal. It is clear and in context. She just speaks infrequently just saying a few words at a time and soft volume. She can make her needs known and appears to understand general information given.

ASSESSMENT & PLAN:
1. DM II. Due for quarterly A1c. Order written.

2. Hypoproteinemia. This is prior to starting protein drinks. We will recheck as it has been eight months since and see if anything further needs to be done.
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