


PROGRESS NOTE

RE: Katherine Foster
DOB: 11/20/1952
DOS: 03/06/2026
Windsor Hills

CC: Fall followup.
HPI: A 73-year-old female who had a fall in her bathroom last evening. There was no injury. The patient self-transfers. She is not always steady in doing so, but she did get herself into the bathroom onto the toilet by herself and, from there, she fell off. When I asked her about using the call light, she stated that she did, but no one responded. I talked to the hall nurse who states that that is always her response that they ask her why she did not use her call light and same response, but they can track whose call light has been pushed, at what time and how long it was on before response was made; she did not use her call light. So, I just talked to her about not putting herself at risk and she stated that she would not. Overall, she is in good spirits, coming out to the dining room. Her p.o. intake appears to have improved and the protein drinks that I had ordered for her about a month ago she is consuming.
DIAGNOSES: Her diagnoses that are specific to what I am discussing are: Anxiety disorder, depression, GERD, senile dementia of the brain, chronic low back pain, bipolar disorder, COPD, repeated falls, constipation, generalized muscle weakness with senile debility, hypothyroid, OA and AAA.

MEDICATIONS: Unchanged from last note.

ALLERGIES: XANAX and SHRIMP.

DIET: Regular diet with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Cachectic-appearing female seated in her wheelchair that she propels, alert and engaging.
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VITAL SIGNS: Blood pressure 131/71, pulse 78, temperature 98.3, respirations 18, O2 sat 97%, and weight 104.3 pounds. Last week, she weighed 105.2 pounds, so it is about one-pound weight loss and, at the beginning of the month, she weighed 103 pounds, so her weight tends to be labile.
MUSCULOSKELETAL: She is thin with decreased muscle mass and motor strength, clear senile cachexia, but she propels her wheelchair though slowly at times using her feet and her hands. No lower extremity edema. She tends to lean forward in her manual wheelchair, can be corrected.

NEURO: Orientation x2. Speech clear. She kind of goes on and again she tells me what sounds good to hear, omits that she did not call for help, but stated she did. She will make her needs known, ask questions, ask for help when needed. She is pleasant, actually she can be very charming and she seems to get along well with the people around her.

SKIN: Exam of her skin, there is no noted bruising, skin tears or abrasions.

ASSESSMENT & PLAN:
1. Fall followup. No injury. Again, use the call light and develop patience to wait for assistance.
2. Anemia. H&H are 8.9 and 28.8 with normal MCV and MCH. She is on an MVI.

3. Hypoproteinemia. T protein is 5.7 and albumin 3.2. She is receiving t.i.d. protein shakes and that has just been a matter of weeks at this point.

4. Volume contraction. Her BUN to creatinine ratio is 31.4 and I always talked to her about increasing her water intake.
5. Hypothyroid. TSH is 0.09 which is very suppressed. She is on levothyroxine 75 mcg right now and I am going to put it on hold for the next two weeks. I will see how she is doing, whether there has been any weight gain and if she seems to be doing well, we will continue to hold it and then, if that has to be restarted, I will do so at 12.5 mcg. There will be a followup TSH after at least two weeks.
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