


PROGRESS NOTE
RE: Ellen Lee
DOB: 01/14/1939
DOS: 07/16/2025
The Harrison AL
CC: Continued decline and scheduled move out.
HPI: An 86-year-old female seen in room. She was seated in her recliner as per usual with her legs in a dependent position. She had a sitter from the Comfort Keepers who provide daily sitter service for the patient from morning until bedtime. The rotating group I think two or three different ones who have all gotten to know the patient and I have gotten to speak with. I have asked them to be forthcoming with things that they see that are not acceptable or need to be changed and the sitter today has told me that the last couple of mornings that she has come in to see her and sit with her, the patient has not been changed. She is in sleepwear and she is in a soiled brief it can be both of just urine or bowel. The patient also is showered by the sitters. They tell me that she is able to get herself into the shower and wash herself off, but they do a standby assist, which I think is important. The patient is now incontinent of both bowel and bladder, which is new. She would be able to toilet herself for urination and always toilet for BM. She is also scheduled for showers on Monday, Wednesday, and Friday and the facility staff does that care and they get lot of resistance from her and I told her today that when they come in she just needs to do what they are there for and get it over with. She attempts to deny that we moved on to another subject. She has had no falls. Sleeps through the night. Denies pain that is untreated. She states she feels comfortable and it is okay with the way things are.
DIAGNOSES: Obesity, moderate vascular dementia, OAB with urinary incontinence, severe OA of both knees, uses a walker, history of DVT with PE on Xarelto, hypertension, depression/anxiety improved with medication and DM II receives insulin.
MEDICATIONS: Norvasc 10 mg q.d., Prozac 40 mg q.d., KCl 20 mEq q.d., Detrol LA 2 mg ER b.i.d., torsemide 20 mg q.d., Effexor XR 75 mg q.d., D3 2000 IUs q.d. and Lantus 10 units b.i.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
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DIET: Mechanical soft with chopped meat.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her recliner. She appeared comfortable and was interactive;
VITAL SIGNS: Blood pressure 140/63, pulse 84, temperature 97.8, respiratory rate 18, O2 sat 97% and 185 pounds.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: Regular rate and rhythm without murmur, rub of gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough. Symmetric excursion. She had no conversational dyspnea and was quite verbal.

ABDOMEN: Soft. Bowel sounds present. It is protuberant and nontender.

MUSCULOSKELETAL: She states I have not seen her weight-bearing in sometimes, sits with her legs in a dependent position all day and in checking them today dorsum of both feet is about 1+ pitting edema and then its trace to 1+ on the pretibial area.

SKIN: Warm, dry and intact. There is fair turgor.

NEURO: She made eye contact. She was interactive. She gave information. She spoke on her own behalf, which was nice to see.
ASSESSMENT & PLAN:
1. Moderate vascular dementia with progression. The patient does better when she has got full-time care. Otherwise, she just does not take care of herself or follow direction of thing she can do on her own to keep herself in a better state of health. The new bowel incontinence and evident memory decline all consistent with dementia progression. She seem to be in good spirits so hopefully that will continue.
2. DM II. The patient’s last A1c 05/29/2025 was 7.1 on current medications. No intervention required doing quite well.
3. Social. I was told by the sitters as well as the staff here that her son was planning to move her to another setting, but no more information than that and I did call and leave a voicemail for him and said that if there is anything that I can do to assist in the transition from one place to another I will be happy to do that.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

