


PROGRESS NOTE

RE: Dolores Scheffer

DOB: 10/26/1917

DOS: 07/29/2024

Rivermont AL

CC: Followup on mobility status and cognition.
HPI: A 106-year-old female who uses a walker for mobility. Increasingly, she is weightbearing on the walker and leaning into it. I have expressed to her my concern that she is going to fall into it or fall and pull it down on top of her. She says that she is fine and she can continue to use it. I watched her seated in a chair in the day room try to get herself up to use the walker. She had to have help going from the chair into grasping the walker and then standby assist to make sure she was steady enough to then begin ambulating. She was eager to just get herself going which I pointed out to her she wanted to be sure about what she was doing before she started walking. During time spent with her, she had this intermittent cough where it sounded like there was something at the back of her throat and I asked her how long this had gone on and she said for a while, but she could not tell me how long and she says sometimes she can get it out and she says it is thick, but clear. She says she feels good, it is just that cough. As to personal care, I asked her how she was doing with letting staff help her get dressed and she said that she was fine with doing that, she told me she just did not like showers that she was fine just cleaning herself up. I am told that she is resistant to a shower, she will put up a big fuss; she was on 0.25 mg Ativan half dose which was what was written for and then tried the 0.25 mg which did not work and so we will try something else. The patient is very sweet and pleasant to see.

DIAGNOSES: Unspecified dementia, gait instability; uses walker with increased leaning forward, bilateral lower leg edema, which is stable, bilateral leg cramping resolved, and new incontinence of B&B.

MEDICATIONS: Tylenol ER 650 mg q.d., Lasix 20 mg q.d., and Hyland’s Leg Cramps capsules SL two tablets q.i.d.

ALLERGIES: PCN.
DIET: Regular NAS with ground meat and thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Elderly female who is vivacious and pleasant, but stands her ground.
VITAL SIGNS: Blood pressure 122/65, pulse 64, temperature 97.7, respirations 17, O2 saturation 98%, and weight 136 pounds up 2 pounds.

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

RESPIRATORY: Normal effort and rate. She did have intermittent cough, but notes it was dry.

NEURO: She makes eye contact. Her speech is clear. She is hard of hearing, so she has to be talked to so she can hear what is said and then she comprehends information. She asked appropriate questions and, if she does not agree with something, she will let it be known. Orientation is x2 and she acknowledges she does not worry about the time or day. Her affect is congruent with situation. She is quick to smile or laugh and she is very social, being more an observer than participant. She maintains a fierce independence.

MUSCULOSKELETAL: She is weightbearing and it takes her longer to go from sit to stand. She is actually requiring more assist to go to change and stand hold onto the walker and get her bearings before she can then start walking and eventually leans into the walker to where it is a concern. LEE is stable and fairly well resolved. Moves arms in a normal range of motion.

SKIN: There is no bruising, abrasions or breakdown. Good turgor.

ASSESSMENT & PLAN:

1. Mobility concerns. I talked to her about having a wheelchair that would be suited to her height and width and we will have a gel pad cushion, so it will be quite comfortable and she could use it just for distance. Initially, she said that was a good idea and then by the end of the visit when she was getting herself up and we were watching her, she needed some assistance to swivel to get her walker, she said that none of her people have ever been in a wheelchair, so she did not want to be the first to start that habit and she said she did not think she needed the wheelchair, so that is that.

2. Intermittent dry cough. Robitussin-DM 10 mL b.i.d. routine for the next five days and we will see what it does for her; after that, it will be p.r.n.

3. Personal care resistance. Lorazepam is increased to 0.5 mg 10 to 15 minutes pre-shower.
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