


PROGRESS NOTE

RE: Mayme Lambdin
DOB: 04/30/1930
DOS: 02/18/2026
Rivermont AL
CC: Decline.

HPI: A 95-year-old female with advanced Lewy body dementia and a history of recurrent UTIs began her day normally; got up, got dressed, went to breakfast and then later went to lunch and after lunch, the patient got directly into bed and fully dressed and remained asleep for several hours. Her sister had come to visit her. On return from breakfast, the patient was getting a shower from the hospice bath aide and when family asked how she was doing, the bath aide told her that she did not seem to be doing good and could not explain it anymore and that was upsetting to the sister who called the patient’s daughter and when daughter saw her mother soundly sleeping in her street clothes after lunch, she came to the DON and ADON wanting the patient to be looked at. I was unable to do it at that time and, when I did get around to looking at her, another daughter who is the POA was present in the patient’s room and apparently the patient had been sleeping since she returned from lunch, just got under the covers into bed and slept for about five hours up to the point that I saw her. The patient overall appeared differently. She was very pale in color. Her cheeks were hollowed out. She had like a waxy film around the outline of her lips. The patient did not move, she did not speak and her head was turned to the left where there was a wall and she did not open her eyes even then. Family report that they were talking to her from the right side of her bed and they would try to lean over to get her to look at them and there was no move to look to the right. The patient did not speak or respond to them. I contacted hospice to have a nurse come out and evaluate the patient. I was concerned that she had a UTI and given her sleep state. A clean-catch would need to be done for specimen. The hospice nurse and I went in to see the patient. Her oldest daughter, Tempie, was still present and stated that she had gotten her mother to take a few sips of water and then added that she noted that she was having some coughing. She stated she had given her water and had noted that there was no movement of her throat such as in a swallow gesture. I have talked to her about just giving her a very small amount like with the straw, a stopper, but she is probably not swallowing and the coughing was due to aspiration.
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The hospice nurse spoke to the daughter. She was going to do a thorough exam. So, I ended up leaving and later she told me that she had reviewed with the daughter concept of staging and what it looks like and how it is treated. Daughter did not want to have comfort medications brought out at this time feeling that she would be able to pull out of this. The hospice nurse tells me that she had some mottling going on at her bilateral feet and again she did not open her eyes or talk, did not turn to look to the right where the daughter was and had pinning of her right earlobe.
ASSESSMENT & PLAN:
1. Possible transitioning in a 95-year-old female on hospice. Her routine hospice nurse will come out tomorrow to look at her and will determine whether comfort medications should be ordered which I am hoping they will be. Better to have them and not need them than to need them and not have them.
2. Hallucinations and change to not opening her eyes or verbalizing. This may be a part of the transitioning which I believe it is. Family is concerned that it is a UTI. So, we will have a clean-catch specimen obtained tomorrow and sent to the lab and after the specimen obtained, 1 g of Rocephin IM will be administered. The patient will be followed up on tomorrow.
CPT 99350 and direct POA contact a total of 60 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
