


PROGRESS NOTE

RE: Ellen Lee
DOB: 

DOS: 12/23/2024
The Harrison AL

CC: Personal care issues.
HPI: An 85-year-old female who lives in her own apartment. There have been issues regarding her personal hygiene, i.e., showering, washing her hair and proper cleansing in the peri area as she is incontinent of urine and occasionally of bowel. The patient also has a history of stacking up her wet briefs and leaving them in the room which permeates the odor of the room. That has finally stopped after having housekeeping go in there routinely and talking to her one-on-one and with her son being aware. Today, as I was walking down the hall where the patient lives, one of the aides stopped me and told me that they were washing Ms. Lee’s clothes and doing the fifth wash on them – as we spoke – to try to get the odor of urine and just not showering out of the clothing. I came downstairs to finish work and her son Michael was at the front desk. He had been contacted by staff regarding the concern about her hygiene issues and the need for her to do something. So, we spoke and it is something that has really bothered him and he has just approached her with it several times with no long-standing benefit. So, in her room, we both talked to her and after sitting quietly, she voiced that she would change things and that she was not aware of her body odor being as strong as it was and affecting the people around her. So, before we left, I reiterated with her that she was going to be on a regular shower schedule at least twice weekly and that housekeeping would continue coming to her room and address soiled products. 
ASSESSMENT & PLAN:
1. Poor hygiene. The patient’s not showering is going to be addressed with two showers per week. She will be put on schedule and have staff standby assist. I asked her if she wanted to be given something for premedication for showering, she deferred that. So, we will follow up with that. She will get her first one this week.

2. Incontinence and I stressed with her how that affects how she smells, but also skin breakdown, and yeast infections.
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3. DM II. Her last A1c 11/08/24 was actually quite good at 6.7 and she remains on glipizide 5 mg t.i.d. a.c.

4. Moderate vascular dementia. This could play into how she perceives herself and not believing or seeing that others are affected by her presence. 
5. Social: The patient’s son spoke to her openly with a concern and just shared how he wanted to spend time with her, but the smell of her room as well as her personal odor was at times just intolerable. She seemed completely unaware of that and a little saddened in her facial expression, but hopefully it will motivate her to make the changes and take better care of herself. 
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
