


PROGRESS NOTE

RE: Ellen Le
DOB: 01/14/1939
DOS: 01/02/2025
Harrison AL

CC: Malodor and significantly poor hygiene.
HPI: An 85-year-old female with a history of urinary incontinence that has increased. The patient has a recliner that she sits in watching television and by her own acknowledgment today that rather than miss any of her TV show she just urinates in her chair and if her brief is saturated then it soils the chair and that is quite evident. I told her that not only do we have complaints from other residents about the odor emanating from her room that actually you can smell once you get off the elevator and clearly increases as you get to her room, but now we are having complaints from families and so something has to be done. Her son Michael was here on New Year’s Eve and he is at his wits as to what to do to improve his mother’s hygiene. He is spoken to her as I have and today she states that she always would tell me that she is working on it, but never put any effort into it. When I saw her today the ED was with me. The ED let her know that the odor was horrible and that we are going to work with her to get things cleaned up, but the way things are now is no longer tolerable and I told her that if needed she would receive an eviction notice.
DIAGNOSES: Obesity, vascular dementia moderate, OAB with frank urinary incontinence, severe OA of both knees, and history of DVT with PE on Xarelto.
MEDICATIONS: Torsemide 20 mg q.d. for LEE, Norvasc 10 mg q.d., glipizide 5 mg t.i.d. a.c., lorazepam 0.25 mg premed for shower, and Detrol LA 2 mg ER b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Mechanical soft with chopped meat.
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ASSESSMENT & PLAN:

1. Urinary incontinence with saturation of her furniture carpet and odor emanates strongly in her room and out of it. There is going to be deep cleaning of the room done per the ED and she will contact patient’s son to have the recliner thrown away along with saturated cushions and certain clothing and he will replace it with a new chair.
2. Poor personal hygiene. I told the patient she is going to be taking showers, so it is not going to be just washing herself at the kitchen sink and I reviewed that with the staff who already told her that she is on the shower schedule for tonight and she said she was not going to shower at night. She has to miss her TV shows that is no longer an acceptable excuse.

3. Significantly poor hygiene with urine odor saturating her room and in the hallways affecting other residents as well as staff. She is clear that things are going to change. We are going to help her with it, but if she continues then there will be an eviction notice and son is going to be informed of that.
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Linda Lucio, M.D.
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