


PROGRESS NOTE

RE: Mayme Lambdin
DOB: 04/30/1930
DOS: 01/19/2026
Rivermont AL
CC: Followup on abscess.
HPI: A 95-year-old female who was seen in room, she was lying quietly in bed, one of her daughters was present and she was concerned about a boil or cyst that the patient had developed toward the end of last week; a tender and palpable abscess the right side near the labia and buttock. Apparently, the hospice nurse had checked it and was able to express a foul-smelling pus and for the next couple of days it drained on its own to the point where it is difficult to palpate and not visible. The patient’s daughter stated that she knew that her mother was not feeling well because she just seemed lethargic, had decreased appetite and just chose to stay in bed and she is usually up and about, so we checked today with daughter present at her request. The patient had been napping, but awoke when I went to examine her and she was able to give a yes/no as to whether she was in pain or uncomfortable.
DIAGNOSES: Lewy body dementia advanced, gait instability; uses electric wheelchair, peripheral neuropathy, recurrent UTIs, atrial fibrillation, DM II, GERD, HLD, HTN, depression and visual deficit of left eye.
MEDICATIONS: Unchanged from 12/08/2025 note.
ALLERGIES: NKDA.

DIET: Mechanical soft, regular, thin liquid.

CODE STATUS: DNR.

HOSPICE: Valir.
PHYSICAL EXAMINATION:

GENERAL: The patient was lying quietly in bed, did awaken, made brief eye contact and would say yes/no and was able to let me know if she was uncomfortable or in pain.
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VITAL SIGNS: Blood pressure 135/70, pulse 63, temperature 97.7, respirations 18, O2 sat 98%, and weight 147 pounds, which is a weight loss of 3 pounds.
MUSCULOSKELETAL: The patient is lying quietly. Bilateral lower extremities without edema. Moves arms in a normal range of motion. Has good neck and truncal stability in a manual wheelchair.

SKIN: On the right side near labia majora and upper buttock of the patient, I was able to finally palpate a small hardened area in the skin, overlying tissue is intact, no redness or warmth noted and the patient denied any discomfort with staff noting it as the area of drainage of a foul-smelling cream colored drainage. There is no palpable loculation and no pus noted.

ASSESSMENT & PLAN:
1. Abscess near the labia and buttock. The site has drained spontaneously on its own and by exam that does not appear to be anymore needed to drain and there is no discomfort to palpation. Drained peri-area abscess. On 01/06/2026, the patient was given 2 g IM of ceftriaxone and 48 hours after the injection, was started on Augmentin 500/125 mg q.8h. for seven days and Bactrim b.i.d. x7 days, so no further indication for antibiotic.
2. Lewy body dementia. She has had recent staging with progression of dementia. Daughter present asked if the infection that she recently had would affect her cognition and I told her that systemic infection can cause progression of the baseline disease and she stated that she had noted that her mother was a little different now than she was before the infection and feels that she had witnessed the dementia progression. I told her to just treat her as normal and continue interacting with her and that there may be some positive change once she feels good enough to get up and be about.
3. Diabetes mellitus type II. A1c is ordered; the last one noted was 06/02/2025. The patient takes Jardiance 10 mg q.d.
4. Recurrent UTIs. We will start Hiprex 1 g tablet with one tablet q.a.m. and h.s. and the patient has been talked to about the appropriate hygiene.

CPT 99350 and direct POA contact 25 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

