


PROGRESS NOTE

RE: Nora Jean Russell
DOB: 06/06/1927

DOS: 07/08/2024
Jefferson’s Garden AL

CC: Followup on weight.

HPI: A 97-year-old female seen in her room she keeps her door open and watches people go by who often stop and waive say hello to her. The patient states that she is quite happy living here versus her previous facility where she felt isolated. She then starts in telling me that she still having the diarrhea and attributed to the protein drinks, which she drinks sometimes three to four a day. The patient states her appetite is just poor that food does not look appetizing to her for the most part so she stays on the protein drinks. Talked about being able to reintroduce food in a form that is going to be more palatable for her specifically foods need to be cut up or soft with meat or any protein being shredded or minced and she tells me that this would only relate to lunch and dinner because breakfast is already soft and she can handle that. She has had dysphagia that she uses a straw for most of her liquids and it helps it to get down without the coughing episodes. No falls or other acute medical events.

DIAGNOSES: Generalized senile debility, DDD spinal stenosis, loss of neck stability, which generally leans to the left, CAD, GERD, hypothyroid, MCI, and dysphagia.

MEDICATIONS: Unchanged 05/31 note.

ALLERGIES: NKDA.
CODE STATUS: DNR.

HOSPICE: Valir.
PHYSICAL EXAMINATION:
GENERAL: Chronically ill appearing petite older female.
VITAL SIGNS: Blood pressure 148/85, pulse 80, temperature 98.9, respirations 20, and weight 92 pounds.
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NEURO: The patient makes eye contact. Her speech is clear and loud. She likes to engage people to sit with her and visit and just talk about what is going on the life of each other. She does require redirection to get back on track and will do so.

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

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

ABDOMEN: Flat, nontender, and hypoactive bowel sounds. No masses.

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

NEURO: She asked for what she needs, understands given information. Speech is clear. Orientation x2. She is up on current events.

ASSESSMENT & PLAN:
1. General care. There are no baseline labs in the patient’s chart so I am ordering a CMP, CBC, and TSH and this will give us an idea of her most current T-protein and ALB stores as well as awareness of her electrolytes and renal function.

2. Diarrhea secondary to the numerous protein drinks she consumes daily. I have spoken to the chef the patient was aware of it and I was able to report to her how he will work with her. She wanted to have her food cut or boiled until it was soft. He states that he will make each item for her as though it were a regular dinner plate, but he will run each individual item through what is called a Buffalo chopper and then fill the plate and she also requests it to have either an accompanying gravy or sauce on the side all of this was again reiterated with him.

3. Diarrhea. I am increasing Imodium. She will continue on the x2 capsules q.a.m. for total of 4 mg then at noon and 6 p.m. will receive one capsule (2 mg of Imodium) and see how if this is helpful to the patient and that she can drink the protein drinks without the concern about continuous diarrhea.
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