


PROGRESS NOTE

RE: Wetona McCornack
DOB: 10/07/1939

DOS: 08/21/2024
Rivendell Highlands

CC: Quarterly note.

HPI: An 84-year-old female with end-stage Lewy body dementia and history of polyarthralgia. The patient is followed by Valir Hospice and I was contacted by them this morning as she was having increased pain specific to her low back. She has scheduled Norco, but no p.r.n. and that was then given a verbal order. She received the Norco and I saw her about an hour after she received and she was alert, reclined in her Broda chair and appeared very comfortable. The patient has also had annual labs that are up for review. Speaking to staff, the patient has had no falls this quarter. Her appetite is fairly good. She is fed. She is cooperative to care to include personal care and taking her medications. Speech is random. Family check-in, but they live at a distance, so come in infrequently, but she tends to recognize them when they do arrive.

DIAGNOSES: End-stage Lewy body dementia, bipolar disorder, hypothyroid, OAB, and depression.

MEDICATIONS: Artificial tears two drops OU b.i.d., Lexapro 20 mg q.d., HCTZ 12.5 mg q.d., Norco 5/325 mg one-half tablet b.i.d. and now one-half tablet q.6h. p.r.n., levothyroxine 50 mcg q.d., lorazepam 2 mg at 6 p.m. and 1 mg q.a.m., olanzapine 5 mg 8 a.m. and 6 p.m., trazodone 50 mg h.s., Abilify 2 mg q.d., and Voltaren gel to right knee b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient reclined in her Broda chair, napping, and awoke when I spoke to her.

VITAL SIGNS: Blood pressure 119/69, pulse 61, temperature 97.1, respirations 18, and O2 saturation 94%.
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NEURO: She looks at me puzzled. She has verbal capacity, but randomly will utter or say a word that is random and out of context. She is unable to voice her need and unclear what she understands of what is said to her. Orientation to self. She is generally cooperative if things are explained and then done slowly.

CARDIAC: She has a systolic ejection murmur that is heard best at first and second ICS. No rub or gallop noted.

RESPIRATORY: She does not cooperate with deep inspiration, but anterolateral and posterior lung fields are clear. No cough and symmetric excursion, but decreased bibasilar breath sounds secondary to effort.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: She is a full-transfer assist requiring two people, very limited weightbearing time. No lower extremity edema. Generalized decreased muscle mass and motor strength. She can move arms.

SKIN: Warm, dry, and intact with fair turgor. No bruising. Skin tears noted.

ASSESSMENT & PLAN:

1. End-stage Lewy body dementia stable. No significant behavioral issues; at times, does get distressed, but given time she will calm down.

2. Polycythemia. Review of CBC shows H&H of 51.65 and 15.44 both values slightly over normal parameters and there is no comparison lab in her chart, but per her notes referencing previous CBC values were WNL. MCV is macrocytic, MCH is WNL and platelet count is WNL at 268.7. We will monitor at this point. No intervention.

3. CMP review. All values are WNL and in particular total protein and albumin are 7.5 and 4.1 attesting to her good appetite.

4. Hypothyroid. TSH is 1.87 well within normal. She continues on levothyroxine 50 mcg q.d.

5. Dermatosis. This is on the right side of her forehead. She has an oval shaped, raised, scaly lesion that staff state has been present off and on for about six months. It will accumulate scale and then during bathing or her just randomly moving her hands will knock it off, there may be some small amount of bleeding and then it heals up and then begins recurring with the scaliness. This is the first time I am being told about this, so triamcinolone cream 0.1% to be placed on this lesion a.m. and h.s. until either resolved or falls off and then we will continue thereafter to prevent reaccumulation.
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