


PROGRESS NOTE

RE: Patty Baker
DOB: 06/06/1936
DOS: 06/12/2025
Radiance AL

CC: Medication review.

HPI: An 88-year-old female who was observed sitting on a couch in the lobby. She was sleeping soundly and remained in that position for the next couple of hours. Later I saw her stirring and she was looking around, still sitting upright. When I approached the patient to talk to her, she made eye contact and she was cooperative. A resident walking by her looked at me and stated that she sleeps all day just like that. I spoke with a couple of the aides who verified the patient does go to meals and when she is done with that, she generally sits out into the lobby. She does not like to go to her room and be by herself. So, she will sit out in the lobby and generally falls asleep. The patient is cooperative with staff regarding medications and accepting assistance in dressing and undressing. Apart from the initial fall leading to shoulder fracture, she has not had any repeat falls and denies any pain in the past week or so. She sleeps through the night. She has not had recent contact with her daughter. However, her daughter does check in on her. She lives out of state. 
DIAGNOSES: Subacute displaced fracture of the humeral head and neck that occurred on 05/19/2025, advanced unspecified dementia, BPSD in the form of difficulty redirecting and can become resistant to care or direction, insomnia, depression, hypertension, hyperlipidemia, and hypothyroid.

MEDICATIONS: Lasix 40 mg q.a.m., KCl 10 mEq q.d., Depakote 125 mg two tablets at 1 p.m., levothyroxine 25 mcg, melatonin 3 mg two tablets h.s., Toprol 50 mg q.d., Zoloft 50 mg q.d., and Norco 7.5/325 mg one tablet p.o. currently q.6h. I am decreasing to a.m. and h.s. x 1 week and then h.s. only one week.
DIET: Low-carb diabetic diet.

ALLERGIES: NKDA.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient observed for most of the afternoon sitting on the couch in the lobby napping off and on and then once she was awake, she wanted to get up and walk. Staff assisted her using her wheelchair initially to go to and from the dining room.
VITAL SIGNS: Blood pressure 136/77, pulse 74, temperature 98.1, respirations 13, and weight 146.5 pounds.

RESPIRATORY: She had a normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: No tenderness to palpation of her right shoulder anterolaterally. She is a bit hesitant with full range of motion, but is doing fairly well with some point tenderness. She has trace ankle edema and goes from sit to stand and uses things that are nearby to balance herself.

NEURO: She made eye contact. She knew who I was. She was soft-spoken, clear speech. She answered questions with basic answers that were appropriate. She asked for explanation of things and seems to understand basic information.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Pain management. The patient has told the med aide that she does not like the pill that she is given and it is the Norco that she is referencing. that it tastes bitter and makes her feel sick to her stomach. She has been on 7.5 mg q.6h. for the past couple of weeks, so I am going to taper her off of it. Starting tomorrow it will be one tablet a.m. and h.s. for five days, then h.s. only for five days thereafter, then p.r.n. use for two weeks and we will assess whether or not she is having any withdrawal type symptoms and if she does have any discomfort, will use Tylenol by itself. 
2. Hypertension. She gets all of her blood pressure medications in the morning. So, I am spreading that out. She will have the 40 mg Lasix q.a.m. and I am discontinuing the 20 mg at 1 p.m. of Lasix and discontinuing the 12.5 mg of HCTZ. Metoprolol 50 mg will be moved to 6 p.m. 
3. DM II. Last A1c was 02/12/2025 at 8.0, so she is past due and A1c is ordered and we will make medication adjustments as need indicated.
4. Shoe safety. She currently wears these loose flip-flops and so she does have tennis shoes in her room and those are placed on her today and I am writing order for staff to remember that she needs to wear tennis shoes or some closed shoe when out on the unit. 
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