


PROGRESS NOTE
RE: Melba Cordell
DOB: 04/02/1925
DOS: 04/08/2025
Jefferson’s Garden
CC: General care followup.
HPI: A 100-year-old female who is sitting upright and alert in her apartment; her sitter who is with her from 7 a.m. until 7 p.m. is present. The patient celebrated her 100th birthday earlier this month. There was a party her family had for her here in the facility and she smiles broadly when this is discussed. I asked her how she was feeling, she stated she was fine and just smiled. Her caretaker states that she will occasionally have an off day and they are not clear if it is she did not sleep good the night before or if she is having pain that she is not able to identify or maybe some constipation though generally she has a normal bowel pattern. Overall, the aide who spends most of the time with her states that if she has had an off day, then the next day she recovers and is back to her baseline where she is alert, wants to watch television, comes out for all meals and will make her needs known. The patient has had no falls or other acute medical issues.
DIAGNOSES: Severe vascular dementia, senile frailty, hypertension and atrial fibrillation, very hard of hearing despite hearing aids and history of depression.
MEDICATIONS: Unchanged from 03/03 note.
ALLERGIES: NKDA.
DIET: Regular with Ensure one can MWF.
CODE STATUS: DNR.
HOSPICE: Valir.
PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed. Her hair was done yesterday in the beauty shop. She is alert, looking around, some focus on the television, but did engage with me as well as the sitter.
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The patient is oriented to self and Oklahoma. She knows who her family members are. Speech is clear. She can ask for what she needs. She tends to not want to make a fuss, so she generally waits to the last minute when she needs something. Her hearing deficits affect her communication.

VITAL SIGNS: Blood pressure 123/72, pulse 88, temperature 97.9, respiratory rate 18, O2 sat 96%, and weight 118.6 pounds, which is a weight gain of 3.2 pounds from 115.4 pounds 30 days ago.

RESPIRATORY: She has a normal effort and rate. Clear lung fields without cough and symmetric excursion.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur noted.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness to palpation.

SKIN: Warm, dry and intact. Fair turgor in particular given her age is in good condition.

PSYCHIATRIC: She appears to be in good spirits. Makes eye contact, responds to questions, looks about and just will randomly smile.

ASSESSMENT & PLAN:
1. Severe vascular dementia. This appears to be stable at this point in time with no significant behavioral issues. Continue monitoring her and sitter is good about notifying staff if the patient needs something or there is something off about how she is acting.
2. Weight issues. On 03/03/25, weight was 115.4 pounds and today’s weight is 118.6 pounds, which indicates a weight gain of 3.2 pounds. The patient’s weight does tend to fluctuate and where her weight was last month and is currently are high weights for her, so we will encourage coming to meals, which she does, good p.o. intake and when she does not complete her meals, provide a protein drink, which she has available in room. The patient’s sitter states that for her birthday party there was a lot of chocolate and other sweets and that is what she attributes her weight gain to. I reassured the patient that it was absolutely okay to enjoy her birthday and chocolate is a favorite food for her.
3. General care. The patient is stable. No issues that need addressing at this time and continue with care as is.
CPT 99350 and direct contact with family member 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

