


PROGRESS NOTE

RE: Rose Kyrk

DOB: 09/11/1927

DOS: 08/07/2024

Rivendell AL

HPI: The patient no longer weightbearing, refusing to eat and physically aggressive towards staff hitting them when they approach her for personal care or trying to get her up or feed her. The patient was seen today she was actually sitting up in a recliner. She was awake and made eye contact with me when I spoke to her. I asked her how she felt and she smiled and then I talked to her about the fact that she is not able to stand on her own anymore and that is an indication of decline and she is no longer eating with any regularity and that is a problem for her overall health. I then told her that I heard that she was also now hitting staff when they would approach her to try to help her and by any means she just looked at me blankly and just said oh and I really do not think that she recalled it and it has happened several times. The patient is currently followed by Good Shepherd Home Health in the past. I have spoken to her daughter Kelly who has not been here recently in the evening, but she listens but takes no action and may be that the patient would need to move to the Highlands where a lift could be used and there is more staff for providing care.

DIAGNOSES: Severe senile frailty, generalized debility, no longer weightbearing, end-stage unspecified dementia, BPSD in the form of aggression directed towards staff hitting and generalized resistance, atrial fibrillation, and CKD stage III.

MEDICATIONS: Tramadol 50 mg one half tablet b.i.d. routine, Norvasc 5 mg q.d., Cymbalta 30 mg q.d., levothyroxine 50 mcg q.d., MOM 30 mL at 11 a.m., PEG solution q.d., PreserVision b.i.d., Senna h.s., and Xarelto 15 mg q.d.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

Home Health is Good Shepherd.

Rose Kyrk
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PHYSICAL EXAMINATION:
GENERAL: Frail chronically ill-appearing older female sitting, was awake but quiet.

VITAL SIGNS: Blood pressure 143/70, pulse 60, temperature 97.6, respirations 18, and could not weigh.

NEURO: Orientation to self. Speaks only a few words at a time. She is quiet, not able to give information and unclear that she understands given information. She can be physically aggressive towards staff when they have to do care for her.

SKIN: Very thin, dry, scattered, old bruises, new bruises, and a few healing skin tears.

ASSESSMENT & PLAN:
1. Medication review. Discontinue PreserVision and discontinue Delsym cough syrup and prednisone.

2. Hypokalemia. She continues on 20 mEq of KCl MWF and a recent 08/02 BMP showed potassium of 4.1 so WNL.

3. BPSD. I am starting Depakote 125 mg q.a.m.

4. Increase care needs and no longer weightbearing. Recommend move to Highlands for the patient can get the additional needed care. It would also be increased socialization, which would be a benefit for her.

CPT 99350 and direct contact with additional caregivers 15 minutes

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

