


PROGRESS NOTE

RE: Melba Cordell
DOB: 04/02/1925
DOS: 02/03/2025
Jefferson’s Garden AL

CC: Followup on p.o. intake and cooperation with personal care.

HPI: A 99-year-old female seen in her room. She was dressed as usual, sitting in her recliner. She still has her hair nice and styled, but no longer wears makeup. She has a sitter, who has been with her for a long time, seated nearby who is able to give me information on the patient. The patient is hard of hearing and the confusion secondary to dementia posed issues in asking her questions. She does make eye contact. She smiles at me. I asked her a few basic things and she was able to tell me “yes, she is sleeping good” and said no when I asked if she is having pain. Aide states that her eating has really improved. She eats most of each meal. She also likes to eat cookies and has had candy bars, things that are a lot of junk food, but at this point in her life why not. The patient is cooperative to showering now that she is receiving premedication with Ativan 0.5 mg. She sleeps through the night. Denies any current pain. Her p.o. intake is fair. With the sitter present, she goes out for meals and is not as often wanting to eat in her room. Family is still very involved. In fact, while I was finishing up with her, her son/POA Tom Cordell came in and she was happy to see him. 
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, pleasant and cooperative when seen.

VITAL SIGNS: Blood pressure 124/68, pulse 72, temperature 96.5, respirations 18, O2 sat 95%, and weight 111 pounds.

HEENT: She has thinning hair that is styled. Conjunctivae are clear. Nares patent. Slightly dry oral mucosa.

NECK: Supple. No LAD.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm with a systolic ejection murmur at the right second ICS. No rub or gallop noted.

ABDOMEN: Flat and nontender. Bowel sounds present. No masses or distention.
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NEURO: Orientation x 2, person and Oklahoma. She is soft-spoken. She will just say a few words at a time. Today, she really did not speak and that is a new change - becoming very much less verbal, but she does make eye contact and she will smile and how much she understands of what is said around her is unclear. 

SKIN: Warm and dry. There is laxity to the skin given age, but no bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Advanced vascular dementia. She appears to be doing well. She is responding to premed so that we can shower her and do personal care and it does not have a lasting negative effect. So, we will continue with the lorazepam 0.5 mg p.r.n. 
2. Senile frailty. It is evident but in many ways, she looks much better than when she came in. She has some kind of withdrawal from her social interactions and some of that just may be fatigue or overstimulation. At her age, some evidence of frailty is not unexpected. 
3. HTN/atrial fibrillation. BP and heart rates are followed and both of them generally are within normal limits. So, no change in cardiac medications.
4. Social: Son did not really have any questions. He is pleased with how she is doing. He thinks she looks good and so things will remain as they are in place.

CPT 99350 and direct POA contact 10 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
