


PROGRESS NOTE

RE: Julie Sumrall
DOB: 03/03/1940
DOS: 05/31/2024
Jefferson’s Garden AL
HPI: An 84-year-old female seen in the dining area while I am working. She wheeled herself in in her wheelchair and she was social and in good spirits. I asked how she was sleeping, what her appetite and pain issues were, she states that she sleeps good at night as well as during the day. Her p.o. intake is too good and her current weight reflexes a 6-pound weight gain. I did not bring that up with her however. As to pain, she takes tramadol 50 mg twice a day and states she thinks that that is covering her pain fairly well. She has had no falls. She comes out for activities and meals. She continues to be very social. Her daughter keeps in touch with her.

DIAGNOSES: Migraine headaches infrequent, gait instability uses manual wheelchair, osteoporosis, vertebral compression fracture T10 to T11 and moderate unspecified dementia no BPSD, chronic seasonal allergies, depression, and history of insomnia resolved.

MEDICATIONS: Fosamax q. week, Norvasc 2.5 mg q.d., docusate one capsule b.i.d., Haldol 0.5 mg at 6 p.m., levothyroxine 25 mcg q.d., Claritin 10 mg q.d., Singulair 10 mg h.s., Protonix 40 mg q.d., PEG powder b.i.d., KCl 20 mEq q.d., Zoloft 150 mg q.d., tramadol 50 mg b.i.d. and D3 1000 IUs q.d.

ALLERGIES: MEPERIDINE.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and interactive.

VITAL SIGNS: Blood pressure 142/86, pulse 92, temperature 97.4, respirations 18, and weight 138.6 pounds.
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HEENT: Her hair is shoulder length combed. Sclerae are clear. She did not have her glasses on today and I asked about that and she said she must have forgotten them, but did not seem bothered by it. Moist oral mucosa.

RESPIRATORY: Normal effort and rate. She has had an intermittent cough, nonproductive, but states she feels like she needs to bring something up and by exam, she has scattered bilateral rhonchi.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: The patient is able to weight bear for short periods. She self transfers. She propels her manual wheelchair. She moves limbs in a normal range of motion and no LEE.

NEURO: Alert. She is a social person, coming out for meals, participating in activities and has some residents that she seems closer to and will spend time in the evenings with them.

ASSESSMENT & PLAN:
1. Transition to hospice. Request for hospice evaluation, order signed on 05/29/24 while I was out of town and she is currently on service. We will clarify for what reason.

2. Congestion with intermittent cough, unable to expectorate, but now she is on Tussin DM, so I told her that it will loosen things up and when she coughs, she may be able to bring things up and I encouraged that she stay hydrated which will make that easier.

3. Weight gain. I told her that it is a good sign that she still has an appetite, is 23.8 which is within target range.
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