


PROGRESS NOTE
RE: Dolores Scheffer
DOB: 10/26/1917
DOS: 07/07/2025
Rivermont AL
CC: Routine followup.
HPI: Pleasant 107-year-old female who is observed sitting out in the day room with other residents. She was quiet and just looking about as she likes to do. The patient then was observed propelling herself to the dining room; she has a table that she sits out with also a 90+-year-old gentleman and they seemed to get along well. When I saw her, she knew who I was, she was smiling and cooperative. In the past month, the patient has had no falls or other acute medical issues. When I asked how she was doing, she told me that she was fine and I asked about how she was sleeping and she told me she slept very good, she enjoyed taking a nap during the daytime as well. She denied any constipation. She has a good appetite. She stated that she does not have any pain that is not being taken care of. She has a history of leg pain and that is well addressed with topical analgesics and Tylenol.
DIAGNOSES: Advanced senile debility, gait instability; she gets around in a manual wheelchair, generalized musculoskeletal pain, incontinence of bowel and bladder.
MEDICATIONS: Unchanged from 06/06/2025, note.
ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Alert and pleasant older female who is interactive.
VITAL SIGNS: Blood pressure 117/62, pulse 50, temperature 97.6, respiratory rate 18, O2 sat 98% and weight 119 pounds, which is a weight loss of 5 pounds from 06/06/2025. BMI is 21.8 and she is 5’2”.
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HEENT: She has full-thickness platinum colored hair that is very pretty. EOMI. PERLA. She does not wear corrective lenses. Her vision remains quite good. Nares patent. Moist oral mucosa. She has dentures that are a little looser than they used to be secondary to gradual weight loss.
NECK: Supple. Clear carotids. No LAD.
CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub or gallop. No PMG.
RESPIRATORY: She has a good respiratory effort at a normal rate. Her lung fields are clear. She has no cough and symmetric excursion.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She propels herself around in a manual wheelchair. She has progressively taken to leaning backward kind of and then scooting her bottom gradually toward the front of the chair not quite that extreme, but working her way to that and the concern is that she will scoot out of it. She does have a nice cushion in the chair, but she needs something that gives traction and it does not and she seems able to propel herself off wherever she wants to go. She is requested to ask for help with transfers. ______ despite being requested to ask for help and fortunately she has not had any falls. She has no lower extremity edema.
SKIN: Warm, dry and intact with fair turgor. No bruising, abrasions or other breakdown noted.
PSYCHIATRIC: She appears generally happy. She enjoys interacting. She is hard of hearing, which is a limiting factor for her.
ASSESSMENT & PLAN:
1. Weight loss. This month, shows a 5-pound weight loss, last month 06/06 showed a total of 10-pound weight loss from 04/15, so she has had overall 15-pound weight loss in three months. I am ordering Ensure in chocolate flavor one carton q.d.

2. Pain management appears adequate with the combination of Biofreeze to back and right hip b.i.d. and Icy Hot to her calf muscles a.m. and h.s. and b.i.d. Tylenol and she states that that takes care of her pain.
3. Decrease in lower extremity edema. The patient has been on Lasix 20 mg a day and I am decreasing that to 20 mg MWF only and we will monitor.

4. Sliding forward in her current wheelchair. Hospice was contacted and they will bring in a high-back wheelchair, which hopefully will be more comfortable for her and safer as well.
CPT 99350
Linda Lucio, M.D.
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