


PROGRESS NOTE

RE: _______
DOB: 11/21/1931

DOS: 12/04/2024
The Harrison MC

CC: Lower extremity edema.

HPI: A 93-year-old female seated in her wheelchair in the dining room and it became notable that she started to lean to the left and progressively was leaning to the left and no move to straighten herself up. I spoke to staff as to how long that has been going on and the med aide stated that for about a week and a half and that she has to be repositioned and she will eventually start leaning to the left again; to date, she has not fallen. She has had no acute medical events to include falls. I spoke to the patient asking a couple of basic questions, how she was feeling and if she was sleeping good at night, she just looked at me and did not speak. Staff report that she likes to be out with other people, but as far as active socializing she is doing less of it. The patient was cooperative to exam, but not able to give much information. Staff report that overall she is cooperative with care to include her medications and sleeps through the night.

DIAGNOSES: Unspecified dementia with progression, HTN, osteopenia, gait instability now in wheelchair with postural instability and history of ovarian cancer.

MEDICATIONS: Norvasc 5 mg q.d., calcium chews 750 mg one q.d., Megace 400 mg q.d., metoprolol 12.5 mg b.i.d., MVI q.d., and Os-Cal two tablets q.d.

ALLERGIES: NKDA.

DIET: Regular with protein drink q.d.

CODE STATUS: DNR.

HOSPICE: Traditions Hospice.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated in a wheelchair quietly looking around.
VITAL SIGNS: Blood pressure 141/76, pulse 86, temperature 97.4, respirations 16, and weight 126.2 pounds, which is a weight gain of 7 pounds since November of 119.2 pounds.
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NEURO: Orientation to self. She is quiet, cannot speak, does so infrequently, just a few words at a time that are clear, it is at times random, limited in information she can give, able to demonstrate if she is uncomfortable, but can express her needs and unclear that she understands what is said to her.

MUSCULOSKELETAL: She is thin, seated in a normal wheelchair and has been now leaning to the left I am told and staff have to catch her and reposition her; she is not able to do it for herself. The patient is weightbearing transfer assist and nonambulatory. No swelling of her left lower extremity. Her right ankle, she has 2-3+ edema. Normal color. No redness or warmth or tenderness.

CARDIAC: She has regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: She does not understand deep inspiration, but lung fields are clear. No cough. Decreased bibasilar breath sounds secondary to effort.

ABDOMEN: Flat, nontender. Hypoactive bowel sounds.

ASSESSMENT & PLAN:

1. Truncal instability and inability to reposition self. This is an issue that has developed in the last couple of weeks and the patient clearly is not able to intervene on her own behalf to straighten herself up, staff have to do it and she is cooperative. To date, she has had no falls. After discussion with staff, a high-back wheelchair has been ordered secondary to the lean to the left and we will see how she is doing with it when it gets here.

2. Left ankle edema. I am writing for ______ and this will be done by hospice. Compression wrapping will be done per hospice. I have spoken to the nurse Angel and she will do it either this evening or tomorrow. Given that it is unilateral and limited, I would rather do compression as opposed to using diuretic. We will see how that is next week.

3. Weight issues. The patient maintains her weight between 119 pounds and the current 126 pounds. She has been on Megace now since January; we will use the remaining, not reorder it and see how she does on her own at maintaining her weight.
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