


PROGRESS NOTE
RE: Carla Hayden
DOB: 08/03/1934
DOS: 07/16/2025
The Harrison AL
CC: Decline.
HPI: The patient is a 90-year-old female seen in room today. She is seated in her recliner as per usual. She made eye contact with me, knew who I was and then just started small talk. When I asked how she was feeling overall she stated that she was doing good. She had no complaints. I commented I had seen her earlier in the dining room and asked if she was continuing to go to the dining for meals and she states she was. Then told her that staff had reported to me some concerns that they had because they cared about not to criticize her and so she wanted to know what that was and I said that it was reported that year she was having increased urinary incontinence, urinating in her chair, which she never used to do and not changing herself or asking for help with changing her brief. Staff noted that her body just smelled like of urine and then comes the question that who is doing her showering and it is unclear that she is receiving them. She will just refuse them and they move on to the next one so it has been over a week that she has had a shower. I talked to an aide who works during the day and stated that she was happy to have her on her shift to take her and make sure that she gets the personal care showering hair washing etc. and this has been going on for a month or so and no one has said anything till now.
DIAGNOSES: Senile dementia. New diagnosis with acute onset and progression, DM II, HLD, hypothyroid, HTN, GERD, and history of CHF.
MEDICATIONS: Lasix 40 mg q.d., KCl 10 mEq q.d., Lipitor 20 mg MWF, Eliquis 2.5 mg q.12h., levothyroxine 75 mcg q.d., Toprol 50 mg q.d., MVI q.d., Protonix 40 mg q.d., Ozempic 0.75 mL (0.5 mg) SQ q. week, Lantus 27 units q.a.m. and 15 units q.p.m.
ALLERGIES: PCN and NOVOCAIN.
CODE STATUS: DNR.

DIET: Low carb with a protein drink MWF.
Carla Hayden
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her usual recliner. She appeared disheveled, but was polite and interactive.
VITAL SIGNS: Blood pressure 126/65, pulse 87, temperature 98.3, respiratory rate 14, the patient is 5’, and weights 136 pounds.
HEENT: The patient has short hair that is usually combed today it looked as though it has not been washed and more than a week and was just kind of pushed back. Conjunctivae mildly injected, which is her baseline. Nares patent. Slightly dry oral mucosa.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.
RESPIRATORY: She has decreased respiratory efforts decreased bibasilar breath sounds. Lung fields are clear. Otherwise, no cough. Symmetric excursion.
ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. She has trace bilateral lower extremity edema. The patient is now weight-bearing ambulating with a walker after having a boot removed from her right foot. She had a fall 329 sustained a closed fracture at the base of her fifth metatarsal and appears to be able to get around though a little slower.

SKIN: The patient’s skin is warm and dry. However, it does not appear clean. She has the smell of beer coming off of her and when I asked when she had her last brief change. She could not tell me.
NEURO: She made eye contact. She appeared happy to see me and listen when I told her the concerns that were expressed to me that she is urinating more on herself not getting up to go to the toilet or not using the call light for help and she just had a blank expression on her face telling me that she did not think that something she would do, but it was clear that she was not sure either.
ASSESSMENT & PLAN:
1. Urinary incontinence. New issue this is happening daily at various times. There may be points in the day when she does get to a bathroom, but increasingly she just voids in her brief or sit in her chair and void and staff had not been checking her because she has been continent up to this point so she would walk around throughout the day with the same soil brief. Order is written that staff are to check her routinely two hours for a bowel and bladder check, which is something they are supposed to do anyway and then change her if soiled. I will follow up with that next week and assess the frequency of the incontinence.
2. UA with C&S. Rule out infection as possible cause of the new incontinence and go from there.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

