


PROGRESS NOTE

RE: Arvel White
DOB: 06/12/1945

DOS: 07/08/2024
Jefferson’s Garden

CC: Cognitive and physical decline.

HPI: A 78-year-old female seen in room she has a hospital bed where her recliner used to be in the living room and she is laid out on it. The patient spends her day watching television. She does not leave her room. Previously she would get out into her wheelchair and propel herself to the dining room. She now stays in bed the majority of the day sleeping. The patient has had a breakdown of both heels despite skin prep application a.m. and h.s. The patient has heel floats, but she will at times remove them so she has had a direct contact with the bed surface wearing the skin on her heels then. She denies pain in these areas. The patient had just been brought her lunch shortly after myself and her hospice nurse came into the room and her focus was clearly now on her grilled cheese sandwich. She made brief eye contact, did not speak, and occasionally had a smile. She seemed quite content.

DIAGNOSES: Unspecified dementia with recent staging now advanced, HTN, HLD, hypothyroid, major depressive disorder, and BPSD in the form of intermittent care resistance and withdrawal.

MEDICATIONS: Celebrex 100 mg q.d., Depakote 250 mg q.d., levothyroxine 50 mcg q.d., lorazepam topical 1 mg/mL 1 mL at h.s., Protonix 40 mg q.d., Senna plus q.d., Zoloft 50 mg q.d., trazodone 50 mg h.s., Effexor 75 mg q.d. and Ativan 1 mg tablet p.o. t.i.d. routine.

ALLERGIES: AMOXICILLIN, CLINDAMYCIN, and PROCHLORPERAZINE.
CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:
GENERAL: The patient appears thinner than when last seen. She was quiet and just somewhat withdrawn.
VITAL SIGNS: Blood pressure 115/80, pulse 101, temperature 96.9, respirations 18, and weight 147 pounds.

NEURO: Fleeting eye contact once or twice did not speak, shortly after I came in along with the hospice nurse staff brought in her lunch and it was a grilled cheese sandwich in that became her focus. Orientation x1. She is generally cooperative with care. She has been borderline resistant to dressing changes on bilateral heal wounds. If she is distracted the wound care can continue. She just appears detached and kind of in her own world. She stays bed-bound pretty much the whole day.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength only to hold things. She can reposition herself. She is weightbearing with standby assist and is able to walk to the bathroom if she wants to.

SKIN: The right heel had a large area where there is subQ violaceous bruising and an open area where there is like a chunk of skin that is only partially attached and there are areas that are black, i.e., eschar around the wound. The left heel is a smaller area of subQ bruising. The skin is intact. No warmth or tenderness around either area. The dorsum of both feet is intact without bruising or breakdown. She does initially cry out when the dressing is being removed and then she got distracted by the sandwich and wound care continued and nothing out of her.

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

RESPIRATORY: She does not cooperate with deep inspiration, but her lung fields are clear without cough. Symmetric excursion but decreased bibasilar breath sounds.

ABDOMEN: Soft and hypoactive bowel sounds. No distention or tenderness.

ASSESSMENT & PLAN:
1. Skin prep is applied to both areas and the left is on its way to healing it is the right that is going to take a little bit more time.

2. Unspecified dementia. Staging appears to have occurred and now is an advanced form. She has had weight loss and decreased PO intake as well as decreased speech. She is not making eye contact with people except infrequently overall detached from the environment. The goal and care is keeping her safe physically and emotionally treating for any agitation, irritability, or depression seen.

3. Social. Her family is aware of the progression and the ongoing treatment for bilateral heel wounds.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

