


PROGRESS NOTE

RE: Doris Benson
DOB: 11/21/1931
DOS: 08/19/2024
The Harrison MC
CC: Lab review.

HPI: A 92-year-old female with advanced unspecified dementia. Annual labs were drawn and are reviewed today. On admit, she had noted hypoproteinemia, hypocalcemia, and poor hydration levels which have been worked to improve. When in MC this morning, I observed her sitting around a table with some other female residents. They were all kind of engaged in some conversation or at least listening. She was a listener. The patient is generally out on the unit. She will participate in arts and crafts. When they do them, she otherwise is quiet and observant, compliant with care to include personal care and taking medications. The patient is independently ambulatory.
DIAGNOSES: Unspecified dementia moderate, hypertension, osteopenia, history of ovarian cancer, and gait instability.

MEDICATIONS: Norvasc 5 mg q.d., Tums Chew 750 mg q.d., Megace 400 mg q.d., MVI q.d., and Os-Cal two capsules q.d.

ALLERGIES: NKDA.

DIET: Regular with one protein drink q.d.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, observed, interacting with other residents and then was cooperative when I spoke to her.

VITAL SIGNS: Not available.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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CARDIAC: She has in a regular rhythm at a regular rate without murmur, rub, or gallop. PMI nondisplaced.

NEURO: Orientation x 1 occasionally 2. She will speak, it is clear. Content can be random. She does not generally ask questions. She can be redirected. She is less focused on the male population than she used to be when she first got here.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. CBC review. White count is 11.4 without evidence of infection and her admit lab white count was WNL at 7.3. The patient’s H&H are WNL at 13.1 and 37.7. MCV and MCH are normal and distribution shows an elevated PMN at 9.1 while this is abnormal. Given the patient’s age, we will first give it six weeks and then recheck. If it continues to be elevated, we will speak with family whether they wanted to do something further is unlikely given her dementia, but we will recheck and go from there. Platelet count is WNL.

2. CMP review. T-protein mildly low at 6.2 and calcium mild decrease at 8.4. BUN elevated at 27.3. Otherwise remaining values are WNL.
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