


PROGRESS NOTE

RE: Doris Benson

DOB: 11/21/1931

DOS: 08/08/2024

The Harrison MC

CC: 90-day note.
HPI: A 92-year-old female with advanced unspecified dementia seen sitting in the day room, she was sitting in her wheelchair, quiet, just looking around when I approached her to reintroduce myself and why I was seeing her, she was quiet, but cooperative. The patient has had staging of her dementia. She is no longer able to feed herself, requires to be fed and has good intake. She also has random aggression directed toward residents primarily and occasionally staff; when redirected, she becomes more agitated, leaving her alone for a little bit is usually the resolution. The patient used to toilet herself up, now is about 50-50 incontinent and continent.

MEDICATIONS: Norvasc 5 mg q.d., metoprolol 12.5 mg b.i.d., Tums chews 750 mg q.d., Megace 400 mg q.d., MVI q.d., Os-Cal two capsules q.d., and p.r.n. Tylenol.

ALLERGIES: NKDA.

DIET: Regular with protein drink q.d.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert, seated in the TV room with other residents, was cooperative, but quiet when I asked her to examine her.

VITAL SIGNS: Blood pressure 157/69, pulse 67, temperature 97.5, respirations 16, and O2 saturation 95%. The patient is 5’6” and weight not available.
HEENT: Hair is short and combed. Conjunctivae clear, wearing her glasses. Nares patent. Moist oral mucosa.

CARDIAC: She has an occasional irregular beat. No murmur, rub, or gallop noted. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Flat, nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: She is now getting around in a standard manual wheelchair. She can propel it with her feet, has no lower extremity edema. She is now a full-transfer assist, lost the ability to self-transfer about a month ago. She has decreased muscle mass and motor strength.

NEURO: Orientation x1. She makes eye contact. She is verbal though in decreased frequency, soft-spoken and often what she says is random, unable to give information or voice her need, can be redirected and again has aggression directed toward staff during care or redirection.

SKIN: Warm, dry, and intact. She does have scattered annular shaped areas of bruising. It is more pink in nature and it appears to be more pressure where she has leaned on her arm or crossed her arms and leaned on the forearm.

ASSESSMENT & PLAN:

1. Medication review. When out of Lipitor, we will discontinue order and given the amount of bruising she has, I am also going to hold the ASA for a couple of weeks, see if it makes a difference and will likely discontinue, there is no clear indication to continue it.

2. General care. She is current on labs having had them six months ago. There is no indication for a redo at this time.
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