


PROGRESS NOTE

RE: Patricia Walls
DOB: 06/05/1936

DOS: 07/30/2024

Rivermont MC

CC: _______
HPI: An 88-year-old female seen in the dining room, she was seated at a table where there had been a couple of other residents, but she was quiet, did not make eye contact and not verbalizing, but rather just kind of grunting. She did not look distressed, but rather withdrawn. The patient was sent to the hospital on 07/28 for altered mental status; in the ER after testing she was found simply to be hypotensive, given IV fluid and returned to facility. The patient comes out for all meals. Staff report she feeds herself and generally consumes 75% at each meal. Fluid i.e. a glass of water is provided for each patient, it is 6 ounces and they are encouraged to drink it. She however was not drinking much of hers even with prompting. She did allow exam without resistance. She also has a long history of eczema. She had been showered this afternoon before I saw her and I guess it was not time for her normal eczema creams to be put on and so her skin was just flaking from her head and her face and areas on her arm. She sleeps through the night, comes out for all meals, has good PO intake, not able to make her needs known, but staff are able to tell what is wrong with her looking at her.

DIAGNOSES: Advanced unspecified dementia without BPSD, widespread psoriasis and eczema, DM II, HTN, HLD, and hypothyroid.

MEDICATIONS: Unchanged from 06/18 note.

ALLERGIES: PCN and STRAWBERRY EXTRACT.
DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the dining room at a table; at one point, she was just lying with her head down across her arms, but then sat up. She was quiet, just looked around.
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VITAL SIGNS: Blood pressure 142/84, pulse 79, temperature 97.1, respirations 16, O2 saturation 96%, and weight 124 pounds; she weighed 115 pounds on 06/18, unclear which weight is correct.

HEENT: She has shoulder-length wiry gray hair. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: She is alert and oriented x1. Makes eye contact when she wants. Speaks infrequently that has been a new change and often it is random and nonsensical, unable to voice needs, unlikely that she understands what is said to her.

SKIN: She has flakiness from her scalp, both arms under her dark clothes and along her legs she has got scattered dry patches. She does not seem to be scratching them, so they do not appear to be pruritic, but just dry areas of eczema.

ASSESSMENT & PLAN:

1. ER followup. Hydration has been pushed since her return over the weekend and staff report that she is drinking and her blood pressure today appears to be well within normal range, but I have reminded them to stay on top of pushing fluids for all of the patients.

2. Hypertension. Reviewed her medications. I am not changing what they are, but rather some of the time of administration is they were all kind of jam logged into the morning or at nighttime, so metoprolol 25 mg will be decreased to one dose at h.s. only and BPs will be checked prior to medication administration with parameters of when to hold.
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This report has been transcribed but not proofread to expedite communication

