


PROGRESS NOTE
RE: *__________*
DOB: 

DOS: 

CC: Followup on wounds and behavioral issues.
HPI: A 78-year-old female whose room is at the very end of the hall so she is at the farthest point from nursing staff and areas for patients to socialize. As I was rounding in that area, I heard her yelling out “help, help” and when in, she is lying on her bed. She has a hospital bed and when I open the door and asked what it was that she needed, she said she needed water and had a thermos glass that she handed to me so I went to refill it. It had ice in it and remaining water, but I just poured it out and started all over and took it to her. She was very appreciative of it. She is able to hold it, but not able to get it to her mouth. The straws are not the bendable type and I told her we needed to get those for her. When I asked about her call light, she said she does not have one so I have asked staff to look into that and help her find it and remind her how it is used.
DIAGNOSES: Unspecified dementia advanced, BPSD in the form of repeated calling out and not remembering how to use call light, HTN, HLD, hypothyroid, and MDD.
MEDICATIONS: Unchanged from 07/08/2024 note.
ALLERGIES: AMOXICILLIN, CLINDAMYCIN, and PROCHLORPERAZINE.
CODE STATUS: DNR.
DIET: Regular.

HOSPICE: Valir.
PHYSICAL EXAMINATION:
GENERAL: A 78-year-old female who appears stated age, lying in bed, just calling out for help. It turned out that she had a glass with ice and water in it, but the straw used is not one intended to flex so in bending it to try to get it into her mouth, it prevented flow of water. Told her we will get new straws.
*__________*
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VITAL SIGNS: Blood pressure 110/87, pulse 101, temperature 97.0, respiratory rate 18, and O2 sat 97% and refused weight.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

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

MUSCULOSKELETAL: She moves her arms. She is able to feed herself if repositioned, but generally requires staff assist. She remains verbal. She is able to voice her needs and gives basic responses to simple questions. Affect is usually bland, but she can voice her needs.
NEUROLOGIC: She voices her needs, but simply by yelling out, not using call light. She can make her needs known. She calms down once she feels she is being listened to and can lie quietly in her room watching television for hours. I told her I was going to leave the door propped open so that she could hear people around her as well as they hear her and she was in agreement with that.
SKIN: Her right heel which previously had a large area of dark bruising and an open area with drainage and pain, exam of the right heel shows almost complete closure. Over the previously exposed areas, there is just a small area where the skin is not completely regenerated. There is no edema, odor, drainage, or tenderness to palpation. The area is generally kept wrapped with Ace wrapping to secure the gauze dressing. Left heel, there is some softness, but it is intact and nontender.
ASSESSMENT & PLAN:
1. Bilateral heel wounds. Right heel is near completely healed. Continue with dressing. Left heel is soft and receiving skin prep daily.

2. Behavioral issues. These seem to have just slowly decreased. If she is attended to with some regularity, she is quiet in between and when she does have a request, it is basic – something like water or she is hungry. She does have a call light that was sitting by the sink, having been placed there by staff. It was now placed where she can access it and the aide stated that it is not working like it should, but periodically will work. It was tested and was functional, showed it to the patient and she knows how to use it.
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