


PROGRESS NOTE

RE: Nora Jean Russell

DOB: 06/06/1927

DOS: 05/07/2024

Jefferson’s Garden AL

CC: General followup.
HPI: A 96-year-old female seated on the couch in her living room door open, she likes to people watch. She was in good spirits as she usually is. Overall, she states that she is eating okay, she is not a very big person, states that she has tried to gain weight through drinking protein drinks, but has not been able to and her PO intake at mealtime is 50% generally. She denies any difficulty chewing or swallowing. Overall, she states that she enjoys people stopping by to say hello to her. She sleeps at night. She denies pain. She also has the hospice nurse who stops in and checks on her.

DIAGNOSES: Senile debility generalized, degenerative disc disease, spinal stenosis, loss of neck stability with lean to the right, CAD, GERD, hypothyroid, and MCI.

MEDICATIONS: Unchanged from 04/15 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail, petite, older female in good spirits.

VITAL SIGNS: Blood pressure 108/62, pulse 96, temperature 97.4, respirations 16, O2 saturation 95%, and weight 97 pounds, which is stable.

NEURO: She makes eye contact. She is hard of hearing, but spoken loud enough she understands. She has a good attention span and conversation, can voice her needs and enjoys socialization, so she goes out for meals and the occasional activity.

MUSCULOSKELETAL: She requires transfer assist. She has occasional transport in her manual wheelchair, but she likes to propel herself though it takes a little bit of time. No lower extremity edema.
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RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Generalized senile debility appears stable at this point with no significant progression. She has had no falls and remains able to ask for assist.

2. CAD. The patient is on metoprolol 50 mg q.d. Review of previous blood pressure, she generally tends to run systolic less than 120; when current supply of metoprolol 50 mg is out, we will decrease to 25 mg and see how she does on that.

3. Nutritional status. She continues to drink a protein drink daily and she does acknowledge that she has watery stools often as a result. She has Imodium p.r.n., which is of benefit; it was given routinely for a short period of time and the concern was constipation, so we will just leave it as it is now.
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