


PROGRESS NOTE

RE: Lois Waggoner
DOB: 04/20/1934

DOS: 12/12/2024
Featherstone AL

CC: Fatigue and lethargy.

HPI: A 94-year-old female with advanced to end-stage senile dementia of the brain and seen today due to staff noting that she is quieter, sleeping more, and not getting around like she generally does in her wheelchair. Today when seeing she was sitting by herself in the dining area but was receptive to being seen. She was quiet, made eye contact, smiled and was cooperative to exam. Due to the patient’s advanced dementia she is not able to give information. Acute medical event that she has had of the last couple of weeks was there was another patient with Norwalk virus so there was nausea with diarrhea and there were some other residents who came in contact with this patient and had similar symptoms Ms. Waggoner was one of them. On Monday, she was pretty much in bed having nausea and a lot of diarrhea. She also then started throwing up on Tuesday. Her PO intake has been slow but gradual starting with yesterday evening and today seen her in the dining room I was reminded that she is not able to feed herself and unfortunately staff had left the facility for whatever reason. Fortunately, the patient is followed by Valir Hospice and the nurse who was here to see patients I spoke with her and she said that she would be happy to feed patient and patient was happy to be fed. She has had no falls. She has been cooperative in taking medications.

DIAGNOSES: Advanced to end-stage senile dementia of the brain, BPSD, wandering into others rooms, knocking things over with her wheelchair, has decreased MS moderate stage, left foot drop, CVA history, HLD, HTN, and history of UTIs.

MEDICATIONS: D3 2000 IU q.d., Norvasc 5 mg q.d., Lipitor 10 mg h.s., lisinopril 20 mg q.d., and Aricept 10 mg h.s.

ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: Currently full code.

HOSPICE: Valir Hospice.
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PHYSICAL EXAMINATION:
GENERAL: Elderly female quiet observed just slowly propelling and then other times just sitting by herself in the dining area quietly.
VITAL SIGNS: Blood pressure 161/88, pulse 73, temperature 98.7, respirations 18, and weight 120 pounds.

MUSCULOSKELETAL: She is thin. Moves her limbs in a normal range of motion. No longer weightbears so she is a full transfer assist. She has no lower extremity edema. She can sit upright in her wheelchair and at other times will be leaning forward.

NEURO: Orientation to self only. She remains verbal but it is random and out of context at times difficult to understand. Her affect can be animated and she seems to enjoy socialization. She is not able to voice her needs or give information.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds.

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

CARDIAC: Regular rate and rhythm. She does have a systolic ejection murmur. No rub or gallop noted.

ASSESSMENT & PLAN:
1. Post symptoms of Norwalk virus. I told staff that if she wants to lay down that is perfectly normal and resting is she is listening to her body. She reminded them that she has to have feed assisted at each mail as well and encourage fluids.

2. Hypertension. Her blood pressure are variable and when they are elevated I am personally requesting staff to check her blood pressure daily and if the systolic pressure is equal to or greater than 150 then she is to receive 5 mg of amlodipine. The patient currently takes 5 mg of amlodipine and there is room for five more.

3. Code status. I contacted her POA it is actually court appointed guardian Rosemary McGillan to discuss this and not able to get a hold of her that I did leave a voicemail and will attempt to discuss it again next week.

CPT 99350 and voicemail and message to POA 5 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

