


PROGRESS NOTE

RE: Alan Lee

DOB: 01/14/1939

DOS: 06/26/2025
The Harrison AL

CC: Sitter requested to speak with me.

HPI: The patient is an 86-year-old female with cognitive impairment and behavioral issues such as decline in personal care, decline in care of her environment, and minimizing all of this. She has a sitter from an agency who is with her every day and this is the doing of her son. The patient initially was not very happy about it seems to have at least accepted at this point. She is staying in her room for all meals and stays in her recliner watching TV all day. The sitter is getting her to take showers, the patient still puts up some resistance but is reportedly taking a shower at least twice weekly. She just tried to regress back to taking the showers were she splashes herself with water from the kitchen sink and told her that is not acceptable given a lot of factors in particular her incontinence. She was quiet. Her affect was somewhat blunted. She made limited eye contact and seemed to be in a good mood. I spoke with the sitter before I went into see the patient and she is concerned she stated patient has been like talking to herself or we will talk and it is random and out of context for either what is going on or anything that they have discussed. She just seems more confused about things in general and she has been with her for at least two and half weeks and states that it has been a notable change over the last couple of days. When I spoke with the patient, she made very limited eye contact.

DIAGNOSES: MCI with progression, DM II, GERD, osteoarthritis generalized most severe in both knees, overactive bladder with urinary incontinence, and depression.

MEDICATIONS: Unchanged from 06/11 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.
DIET: Mechanical soft and NCS with chopped meat.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in her recliner watching television. She was in nightwear.
VITAL SIGNS: Blood pressure 146/75, pulse 80, temperature 97.1, respirations 18, and O2 saturation 93%.

NEURO: She did make eye contact. She was quiet. She gave brief answers when I was specific in question and when I told her why I was seeing her and what I had been told she seemed a little surprised but did not really have much more of a response.

MUSCULOSKELETAL: She can move her limbs. She weightbears. She ambulates with a walker in her room. She has bilateral lower extremity edema 2+.

SKIN: Warm, dry, and intact it is dry. I am not sure that she is actually showering and certainly I do not think using lotion and that was brought up.

ASSESSMENT & PLAN:

1. DM II. Quarterly A1c is 7.1, which is well controlled for patient’s age and one-tenth of a point off what is desired prove the corporate guideline. No change in her current diabetic medications as her PO intake is decreasing. She has also had evident weight loss.

2. Increased confusion. I am waiting for UA with CNS once urine is obtained we will empirically treat with nitrofurantoin 100 mg b.i.d. x3 days as patient is symptomatic and once we have culture results and we will adjust antibiotic if needed.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

