


PROGRESS NOTE
RE: Melba Cordell
DOB: 04/02/1925
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Routine followup.
HPI: A 99-year-old female seen in room. She was seated in her recliner as per usual. She was well-groomed and intently watching TV. Her sitter was not present and she seems to be doing just fine without one. When it was lunch time, staff needs to come and take her to the dinning room. When I spoke with her, she is sleeping good at night. She has a good appetite and goes out for all meals, has table with same group of people that she generally sits at. She also will go to certain activities, sometimes she needs little staff assist, but she is fine with doing that. Family is still very supportive visiting her. She spends time with them over the holidays and appears to be fine by herself in the room. She is hard of hearing. So communication is affected, but per staff is more cooperative on routine basis.
DIAGNOSES: Advanced vascular dementia, senile frailty, which has improved from advanced to moderate, HTN, atrial fibrillation, depression, hard of hearing, despite hearing aids.

MEDICATIONS: Unchanged from 12/09/2024 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite elderly female well-groomed and pleasant.
VITAL SIGNS: Blood pressure 111/72, pulse 85, temperature 97.5, respiratory rate 14, O2 sat 97%, and weight 101.4 pounds.
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HEENT: Her hair is short thinning, but combed. EOMI. PERLA. She makes direct eye contact when looking at you. Her nares are patent. She has moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm with a systolic ejection murmur right second ICS.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No SOB with speech and overall her exertion is limited.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

SKIN: Warm, dry, and intact with fair turgor. No bruising or abrasions noted.

PSYCHIATRIC: She appears calm and relaxed. Overall, appears to be in good spirits.
ASSESSMENT & PLAN:
1. Weight loss. The patient’s weight on 12/09/2024, was 109.2 pounds, so with current weight of 101.4. She has a weight loss of 7.8 pounds. Denies decrease in her PO intake and does not know where the weight loss would have come from.
2. Advanced vascular dementia is stable. She does not appear to be in any distress and she even appears to be comfortable when spending time by herself in room. Does occasionally on her own choose to come out for activities and we will continue to encourage that.
3. Hypertension control is better and more consistent. The low dose Lasix added to diltiazem seems to have helped that process. Continue with those medications.
4. Depression/anxiety. Zoloft 50 mg daily appears to have really evened that out and she just appears to be emotionally more comfortable and does not need to have somebody with her all the time. She is also able to now ask for what she needs.
5. Constipation. This had been an issue for her, but appears to be adequately addressed with b.i.d. Senna and has a p.r.n. MOM when needed.
6. Social. Good family support they call and they still come by, but less frequently.
I did order labs on the patient in December, given the use of diuretic and potassium. When the lab people came, she greeted them but when she saw the needle pulled out she then refused to let them draw labs. So we will go without.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

