


PROGRESS NOTE

RE: Rose Nixon
DOB: 05/06/1930
DOS: 04/23/2025
MC
CC: Tearfulness and malodor.
HPI: A 94-year-old female residing in memory care seen today in room. The patient was seated in her recliner watching television and moaning as though she were crying when I came in. She did make eye contact with me and looked at me while I was talking to her. Earlier, I had spoken when the unit staff and there continued to be complaints about malodorous urine that stays in the room and quite frankly today and as last week. There is not that significant an odor of anything in the room. The patient is incontinent of both bowel and bladder and had a Foley catheter that was indwelling secondary to hospitalization; since it was removed, she is in adult briefs and having normal urine and bowel output. On 04/02, zinc oxide 220 mg one b.i.d. was ordered and now we will check to see that it is being dispensed. The patient also continues to have periods of tearfulness and just emotional distress. She has Ativan tablet 0.5 mg q.6h. p.r.n. that is effective when given and pain is treated with Norco.
DIAGNOSES: End-stage unspecified dementia, BPSD in the form of tearfulness and agitation, hypothyroid, hypertension, anxiety disorder, insomnia and incontinence of both bowel and bladder.
MEDICATIONS: Zinc oxide 220 mg b.i.d., trazodone 100 mg h.s., levothyroxine 150 mcg q.d., Ativan Intensol 2 mg/mL 0.25 mL q.6h. p.r.n. and Roxanol 0.25 mL (5 mg q.4h. p.r.n.).
ALLERGIES: STATINS.
DIET: Regular.

CODE STATUS: DNR.
HOSPICE: Excell.
PHYSICAL EXAMINATION:

GENERAL: The patient seated in her recliner. She was making crying sounds. Did make brief eye contact.
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NEURO: After just sitting with her for a few minutes and I spoke to her, she for a moment looked in my direction and then just stared straight ahead. She quit doing the moaning and crying noises and just seemed to be a little more comfortable.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is a full-transfer assist, weight-bearing for just a very brief period of time to pivot and no lower extremity edema.

SKIN: Dry. Her lower extremities, she has a lot of purpura scattered, some areas open, but not bleeding or draining and on her forearms just some scattered bruises in different stages.

NEURO: Makes brief eye contact and stated like no/yes to a couple of different questions. She only states a few words at a time whereas before she could speak in sentences.

PSYCHIATRIC: She appears distressed.

ASSESSMENT & PLAN:
1. Malodorous urine. I am not convinced of the urea odor that is complained about by staff, so I am ordering Lume body spray or cream and it will be applied daily to clean dry skin in the perivaginal area and upper inner thighs, on the buttocks and the area between the buttocks and it does not need to be applied not even every day, it is duration of benefit is 72 hours.
2. Emotional distress. Ativan 0.5 mg will be given routinely q.a.m., 2 p.m. and h.s.
3. Pain management. She is currently receiving Norco 7.5/325 mg one-half tablet to be given routinely a.m., 2 p.m. and h.s. and we will see how the combination of those two together three times a day work and, if it is of benefit, we will continue, but we will also monitor for sedation and, if it continues with distress, we will adjust those doses further, but separate them in time given.

4. Medication review. I am discontinuing Lasix, which is given 40 mg three times weekly; at this point, she is not drinking enough at all to be hydrated, much less have a diuretic on board, so that is stopped.

5. Direct POA contact. I contacted Pat Nixon who is her DIL and POA discussed the above issues. She understands and is in agreement. She wants Ms. Nixon simply to be comfortable and not upset. She also brought up the fact that she is not drinking hardly enough to maintain life and so we talked about that many patients just will themselves to quit eating up at a certain point and I think she is at that place. She understands and accepts that.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
