


PROGRESS NOTE
RE: Melba Cordell
DOB: 04/02/1925
DOS: 03/03/2025
Jefferson’s Garden AL
CC: Anxiety with tearfulness now when family leaves.
HPI: A 99-year-old female seated in her recliner. She was awake and her sitter was present. I asked the patient how she was feeling and she just looked at me and kind nodded her head. Her sitter tells me that she has been doing good. She is staying awake more and eating better when her family comes to visit now, before she used to just wave them off and she was fine with them leaving, now she gets tearful and it is upsetting to her. She is able to be consoled by staff or the sitter on occasion has needed Ativan. She sat quietly in her rocker, made eye contact with me and smiled, but did not speak. She is very hard of hearing, just speaking to her has to be quite loud. The patient reportedly has not had any falls. She has been sleeping better through the night and fewer periods of like emotional distress crying when her family leaves is separate from that before she would just get distressed out of the blue and be difficult to console and that has not been happening. Sitter asked me if she had had a recent fall I had not been told that and then she pointed out what looked like a resolving bruise middle part of her left cheek and skin tear on her left forearm. The patient is not able to give any information. The patient spends her days and sitting in her recliner looking out her open front door just watching people go by. Her sitter states that she talks less frequently and has less interest in watching television. She is very hard of hearing.
DIAGNOSES: Severe vascular dementia, senile frailty, advanced HTN/atrial fibrillation, very hard of hearing despite hearing aids and history of depression.
MEDICATIONS: Digoxin 0.125 mg q.d., diltiazem ER 120 mg q.d., Eliquis 2.5 mg b.i.d., Lasix 20 mg q.d., lorazepam 0.5 mg 11/15 daily, icy-hot cream to affected joints and Salonpas lidocaine patch to both knees q. a.m. and off at h.s., KCl 10 mEq 11/15, Senna tab b.i.d., Zoloft 50 mg q.d. and tramadol 50 mg b.i.d.
PHYSICAL EXAMINATION:
GENERAL: Frail appearing petite older female seated upright in her recliner just looking about randomly.
VITAL SIGNS: Blood pressure 113/59, pulse 72, temperature 97.0, respiratory rate 18, O2 sat 97%, and weight 115.4 pounds.
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NEURO: She makes eye contact and smiles. Orientation is to self and occasionally Oklahoma. She no longer asked for her children and fact she rarely speaks at this point. She used to greet me and tell me to have a chocolate and now she did not speak at all, but did make a continuous eye contact with me. She still did make an occasional smile and went to sleep more quickly before she would stay awake if there was company around.

MUSCULOSKELETAL: She is very thin. Poor muscle mass and motor strength. No ankle edema. She is weightbearing for transfers, but it has to be quickly. She is able to sit upright so she has maintains fairly good neck and truncal stability. Does not propel a manual wheelchair. She can hold a fork or spoon and feed herself though it is slow going so her sitter will often end up feeding her and she is compliant when sitter wants to reposition her change her brief.

CARDIAC: Regular rate and rhythm. She has a systolic ejection murmur right second ICS. No rub or gallop noted.

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

RESPIRATORY: She tries to take deep inspiration and can do what wants and then it is just a regular respiration, but her lung fields are relatively clear. She has no cough and breath sounds heard throughout both lung fields.

SKIN: Warm and dry intact, good turgor. No bruising or breakdown noted.

PSYCHIATRIC: She appears calm and actually quite peaceful.

ASSESSMENT & PLAN:
1. Teariness post visit with family. Continue to give her 0.5 mg of lorazepam post visits. She does find at the beginning and throughout the visits it is just I think a bit of sadness post visiting and the Ativan does help with that.
2. Medication review. The patient is on quite a few medications that most likely can be discontinued; however, think that at this point if something were discontinued and then the patient were to take a turn there would be a lot of regret for decreasing medications it is potentially caused her passing so will leave everything in place as it is because she appears to be quite stable.
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