


PROGRESS NOTE

RE: Shirley Fleener
DOB: 07/24/1933
DOS: 07/30/2025
The Harrison AL
CC: Initiation of hospice.

HPI: A 92-year-old female who is now followed by Valir Hospice is seen in her room. I walked by, the door was open and she was sitting facing the kitchen counter and had just tried to open a protein drink bottle and ended up splashing it on her face, in the front of her shirt. The patient has a call light. She is reminded repeatedly to wear it and use it. She generally has it on her, but does not think of using it. The patient will continue on ABH gel. Facility allowed it to run out and stated that she has been a little more difficult in the last couple of days because of that and I reminded them that it is their responsibility to submit request for medications before they run out. I also signed for the medication on 07/29/25. The patient will be followed by Valir Hospice and they have already provided a sit-to-stand lift as the patient is no longer able to stand on her own for any length of time. Staff report that she goes to the dining room for every meal. They have to let her know when to go as she is always worried that she is going to miss mealtime and at this point they are having to transport her; she is no longer able to propel herself and that is a change that has happened within the last couple of weeks. She continues to sleep through the night.
DIAGNOSES: Severe Alzheimer’s disease, gait instability; no longer able to propel manual wheelchair for distance, loss of weightbearing; requires a sit-to-stand lift, lumbar disc disease, sleep apnea, depression, atrial fibrillation, carotid artery stenosis and DM II.

MEDICATIONS: Paxil 20 mg q.d., ABH gel 1/12.5/1 mg/mL 1 mL 8 a.m., 1 p.m., 6 p.m. and 9 p.m. routine, Lantus 20 units SC q.d., ASA 81 mg q.d., bisacodyl 5 mg q.d., digoxin 0.125 mg q.d., Eliquis 2.5 mg b.i.d., Lasix 40 mg q.d., hydralazine 50 mg b.i.d., metoprolol 25 mg q.d., MVI q.d., Nitro-Dur patch; apply in the morning and off at h.s. and it is 0.1 mg/hr, KCl 20 mEq t.i.d., and D3 5000 IU q.d.
ALLERGIES: NKDA.

DIET: NAS and low-carb.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Elderly female seen slouching in her wheelchair, just looked confused.

VITAL SIGNS: Blood pressure 124/88, pulse 77, temperature 96.4, and respirations 16.

NEURO: She makes eye contact when I spoke to her. She just starts talking randomly. It is mumbled and unclear what she is saying. She is aware that she spilled her protein drink and starts telling me that she made a mess etc., so I told her that I would help her and then staff would come in and clean up the rest. Again, I told her to ask for help when she needs it. I did speak to the staff as she is just around the corner from them and they need to check on her at least every two hours, often if at all.

ASSESSMENT & PLAN:
1. DM II. Her A1c on 07/09/25 was 6.8 with Lantus 20 units q.d. that is a very good A1c. We will see now that cognitively she is declining will her p.o. intake change affecting her insulin needs.

2. Hospice Valir is on board. Son is pleased with it and the hospice nurse is contacted. The son has not made contact with the patient.
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