


PROGRESS NOTE

RE: Ellen Lee
DOB: 01/14/1939
DOS: 03/14/2024
HarborChase AL
CC: Personal care issues.

HPI: An 85-year-old female seen in room. Upon opening the door, the stench of urea from urinary incontinence was so strong that the door had to stay opened to be able to go in. The patient was sitting there in her recliner, appeared quite comfortable in her room. Her apartment actually in general was disheveled. She has explanation for why things are as they are. I talked to the patient about personal care and noted that her room read in my words of urinary incontinence and issues that needed to be addressed. I also informed her that she needs to start showering on schedule and that there will be no backing out of it. She is currently scheduled for Tuesday and Friday evenings as there is an aide who in the past has had success getting her to shower, works and so I informed her that and told her that there was no excuse. She then adds that she baths herself several days out of the week and explains that she stands in front of the kitchen sink and will splash herself stating that she used to camp a lot and that is how they showered and I told her she was not camping and that was not adequate. I also told her that I would premedicate her and when she found out about that she was in agreement and looking about her room, it turns out that she takes her soiled breeze and just stacks them up, but does not wrap them in a plastic bag or anything and thus the odor in the room. I called her son/POA Michael Lee and spoke with him about the above. He is completely distressed about his mother and her hygiene and states that he has talked to her ad nauseam and he is willing to do whatever has to be done and will pay for it in order to change her personal hygiene as well as the care in her room. He states that his wife refuses to come to visit her as she cannot tolerate going into the room. The patient will come to the dining room on occasion, but generally stays in her room and has meals brought to her. Son is aware of this and stated that he is cutting that service off as he wants her to have to go out and socialize and maybe that will also be impetus for improving her personal hygiene. 
DIAGNOSES: Dementia most likely vascular in nature moderate, DM-II, HTN, history of DVT with PE on Xarelto, and severe OA of both knees requires a walker.

MEDICATIONS: Norvasc 10 mg q.d., FeSO4 b.i.d., a.c., glipizide 5 mg t.i.d. a.c., MVI q.d., saline nasal spray t.i.d., lorazepam 0.25 mg premedicate before shower.
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ALLERGIES: NKDA.

DIET: Mechanical soft with NCS and chop meat.

PHYSICAL EXAMINATION:

GENERAL: The patient is unkempt, alert, and makes eye contact. She is quite conversant.

VITAL SIGNS: Blood pressure 144/77, pulse 75, temperature 98.7, respirations 16, and weight 225 pounds.

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

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. 

EXTREMITIES: Intact radial pulses. She has +1 pitting edema ankles and distal pretibial area.

NEURO: Orientation x2. She has to reference for date and time. Her speech is clear. She has a good vocabulary and she uses conversation as a way of diverting from issue she does not want to talk about. She makes slight of the lack of hygiene on her part as well as the concern about the safety of her room.

SKIN: Her skin smells. It is dry and it is unclear when she actually last took a shower. 
ASSESSMENT & PLAN:
1. DM-II. The patient is due for A1c, so order is written for it to be done end of month.
2. Concerns about personal hygiene. The patient is going to be showered routinely on Tuesday and Friday, will be premedicated with Ativan. I informed her of that and she is in agreement with it, both premedication and reluctantly the shower.

3. Condition of her apartment. The patient is informed that stacking up her used adult briefs without closing them in a plastic bag or just get disposing of them is not acceptable. So, housekeeping is going to be cleaning her room on a routine basis and that will begin possibly over the weekend. There has been an initial cleanout of the adult briefs and of her refrigerator. She takes food from the dining room, sets it in her fridge where it proceeds to rot.

4. Social. I have spoken with her son at length about all of the above and he is in agreement with whatever it takes to improve her personal hygiene and clean up her room.

5. Code status. I spoke with son regarding DNR versus full code and a consent for DNR is given. Form is completed and placed in chart.

CPT 99350, direct POA contact 30 minutes, and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
