


PROGRESS NOTE
RE: Arlene Graham

DOB: 04/21/1929

DOS: 07/30/2024

Rivermont MC

CC: Family request hospice evaluation.
HPI: A 95-year-old female who is very petite, seated quietly in the dining room. There were some other female residents across from her. She seemed to just be looking about randomly and quietly. I sat adjacent to her and faced her trying to tell her who I was and that I wanted to visit with her. Staff came in and had to like get her attention and director that I was going to be just talking to her for a few minutes and if there is anything she needed that she could let me know. The patient is quiet, talks infrequently, and if and when she does it is a word or two that is random in context. The patient is not a behavioral issue, but she does require assistance meal set up, etc., and family member not sure which one asked about hospice evaluation so facility staff will talk to them as to whether they have anyone in particular they want evaluating her.

DIAGNOSES: Moderate dementia, no behavioral issues, urinary incontinence now with bowel incontinence, HOH, despite hearing aids, peripheral neuropathy, depression, and insomnia.

MEDICATIONS: Fiber-Lax q.d., Prozac 20 mg q.d., Remeron 15 mg h.s., NaCl 1 g tablet b.i.d., and will use remaining Aricept and discontinue when order out.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Petite frail appearing female, no distress.

VITAL SIGNS: Blood pressure 125/70, pulse 66, temperature 97.7, respirations 16, O2 saturation 97%, and weight 96 pounds.
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NEURO: She is just randomly staring out with a blank expression. When I was talking to her she just looked at me blankly, she did not respond and I was able to examine her without resistance. Orientation x1. She unable to voice her needs unlikely that she understands what is going on around her or said to her.

MUSCULOSKELETAL: She has ankle braces bilateral. She moves her arms in a fairly normal range of motion, transported via wheelchair that she cannot propel, is a transfer assist and had a fall about two weeks ago, which was roll out of bed.

HEENT: She has short bangs across the upper part of her forehead and wears glasses. Conjunctiva mildly injected. Nares patent. She has a vertical laceration top her nose with eschar formation. Moist oral mucosa.

NECK: Supple.

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

RESPIRATORY: She does not cooperate for deep inspiration. Lung fields are clear. No cough and symmetric excursion.

SKIN: Thin and dry with fair to poor turgor.

ASSESSMENT & PLAN:
1. Medication review. When current supply of Aricept is out, we will discontinue and not reorder. She can continue on Namenda.

2. Recent UTI. The patient on 07/21 I ordered Keflex 500 mg b.i.d. for seven days and that was completed yesterday.

3. Hospice evaluation. Family has requested that I asked staff to find out if they have a preference for whom that should be and if not we can make suggestions and looking at criteria need to assess if she is lost 10% of her body weight over the last six months and any acute changes in mobility, continence, or swallowing.
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