


PROGRESS NOTE

RE: Ruth Ford
DOB: 03/07/1932
DOS: 09/19/2024
The Harrison MC
CC: Right hand paleness and pain issues.

HPI: A 92-year-old female who was observed sitting in her wheelchair. She was sound asleep leaning to the left and she just looks so small aged and pale by comparison to the robust woman who I remember admitting. She is wheelchair bound. She generally does not propel it. The patient is brought into the dining room for all meals and is generally in the dayroom and her wheelchair she has been taking to activities, but she does not generally participate and falls asleep, so letting her be in the dayroom with other similar residence has been better for her. She is primarily nonverbal. She occasionally will open her eyes. She has a sitter who brought up that her right-hand fingers were pale and she was concerned about that.

DIAGNOSES: Endstage Parkinson’s disease, endstage unspecified dementia, systolic CHF, DDD of her C-spine, poor neck and truncal stability is in a Broda chair, chronic pain management, glaucoma, GERD, RLS, HTN, and insomnia.

MEDICATIONS: Sinemet 25/100 mg one tablet t.i.d., Cymbalta 60 mg q.o.d., Xalatan OU one drop h.s., propranolol 10 mg q.d., ReQuip 7 mg h.s., Senna Plus b.i.d., trazodone 50 mg h.s., magnesium citrate one-half bottle q.d. p.r.n. if no BM after three days, and Lasix 20 mg q.d. p.r.n.
ALLERGIES: SULFA, CODEINE, and CIPRO.

CODE STATUS: DNR.

HOSPICE: Mercy Hospice.

DIET: Mechanical soft regular.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, chronically ill appearance, slouching in wheelchair.
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VITAL SIGNS: Blood pressure 120/70, pulse 95, temperature 97.2, respirations 16, and weight 82 pounds. In December, she weighed 100.4 pounds, so she has lost 18 pounds in nine months.
HEENT: Her eyes are somewhat sunken in. Her lips are pursed. Cheeks are sunken.

NECK: Supple. Clear carotids.

RESPIRATORY: She does not cooperate with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Quiet and soft. No distention or tenderness.

SKIN: Thin and dry. A few scattered bruises that are healing, but skin is intact.

ASSESSMENT & PLAN:
1. Right hand finger is concern. The patient does have some blanching and paleness of her right hand, but given her cardiac disease, it is not a surprise, but she does have a radial pulse, so I am not concerned as the skin is intact.

2. Pain management appears adequate at this time.

3. Left shoulder issues. The patient has left shoulder avulsion after she fell here and injured the shoulder leading to avulsion. She does not seem to hurt from it and does not move it.
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