


PROGRESS NOTE
RE: Vila Mulder
DOB: 08/12/1935
DOS: 05/22/2024
Rivendell Highlands
CC: Clarify protein drink order.
HPI: An 88-year-old female in rocker. She is wrapped up in a blanket facing the window for sun and appears to be sleeping comfortably. I said her name a few times and she awoke, knew who I was and slowly started talking. I told her I was just checking in on her to see how she was doing with the protein drinks now that she was receiving a Lactaid tablet with each one. She was having problems with dairy products in general specifically milk getting bloated and distended, feeling uncomfortable and she asked after I had started her on this medication if one could be taken with a protein drink and I said let us try it and it has worked for her. I then wanted to clarify how many protein drinks she consumes. She tells me that she drinks only one and it is every other day stating that if she drinks more than that she gets full and then does not want to eat and she knows that she should be having food as well as the protein drink. I also brought up how over the weekend her Foley catheter tubing had broken so the catheter had to be removed and she allowed that, but did not allow replacement. I asked her how she was doing and if she was able to urinate on her own. She stated that she would urinate when she coughed or when she had a bowel movement and stated that she generally has a bowel movement every day and sometimes more than once a day so she is having enough urine come out that it wets her diaper, her words. She then acknowledges that she knows she is not peeing a normal amount, but she does not feel uncomfortable or feel like she needs to urinate, but cannot. She is really adamant about not having it replaced stating that it is uncomfortable and it is hassle to deal with and feels like she is getting along okay. I also reminded her it has only been a few days and that it is going to have to be reviewed and it is for her own safety. She is generally a very pleasant person and I told her I enjoyed talking with her and she told me that she appreciated me just come in by and sit with her, she said “I feel like we are just two friends sitting out on the front porch and visiting.”
DIAGNOSES: Neurogenic bladder; has required Foley up until recently, gait instability; in wheelchair, HTN, insomnia, hypothyroid, macular degeneration, unspecified dementia without BPSD and history of back pain.
Vila Mulder
Page 2

MEDICATIONS: Unchanged from 05/01/2024 note.

ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who is seated comfortably, pleasant and engaging.

VITAL SIGNS: Blood pressure 115/65, pulse 70, respiratory rate 16, and 105 pounds.
NEURO: Orientation x 2. She has to reference for date and time. Her speech is clear. She can communicate her needs. Her questions are appropriate when I give her information, she will ask me to repeat and she will be specific about what she wants repeated and her vocabulary is quite good. Her affect is congruent with situation and she is engaging with other residents as well as staff.
MUSCULOSKELETAL: She has generalized decrease muscle mass and motor strength. No lower extremity edema. She is a one-person transfer assist and difficulty propelling her manual wheelchair because she is small and almost has to lean forward to be able to propel it, so she is transported. In room, she will propel herself around.

SKIN: Warm, dry, and intact. There is no bruising or skin tears noted.
ASSESSMENT & PLAN:
1. Protein drink clarification. She drinks one protein drink q.o.d. and one Lactaid tablet is given with each protein drink.

2. Decreased PO intake. The patient acknowledges that she is not eating very much and staff had reinforced that. She tells me that she is just feeling like she does not want to eat. She states that she has been through this before and it started up again and I reminded her that the appetite stimulant was discontinued a week ago today because she said she just did not like the taste of it and could not take it anymore and she then seemed to think about that and remembered it and says that that is probably why her appetite is poor. I told her we will just give it another week see how she does and I will have her weighed next week and if it is a weight loss, then we need to discuss restarting the Megace. She was quiet, but states that she understands my point.
3. Hypothyroid. The patient is on levothyroxine 25 mcg q.d. TSH checked two weeks ago was 8.68 and we will increase levothyroxine to 50 mcg q.d. with TSH recheck 07/23/2024.
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Linda Lucio, M.D.
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