


PROGRESS NOTE

RE: Marcie Hoffman
DOB: 08/02/1922
DOS: 07/13/2023
HarborChase MC
CC: Daughter’s request for ear exam.

HPI: A 100-year-old female with endstage unspecified dementia and pseudobulbar affect, sleeping soundly in bed. I was able to examine her with only a slight stir, but no resistance or crying out. The patient’s daughter requested that her ears be cleaned out; that is not something we do here in the facility and this has been conveyed to her on more than one occasion and somehow there is a fixation on her mother’s ears. The patient was already hard of hearing. There may be progression as a result of age and dementia progression or simply ignoring what is going on around her. Staff report that the patient is at her baseline. She is total assist with 6/6 ADLs, can be positioned in her Broda chair. However, she often will cry out when she is in that in the day room and she does fine when she is in her room in bed. 
DIAGNOSES: Endstage unspecified dementia pseudobulbar affect, BPSD medically managed, depression, osteoporosis, hypothyroid and chronic pain management.

MEDICATIONS: Lorazepam 1 mg t.i.d., Tylenol 500 mg two tablets b.i.d., Haldol 1 mg b.i.d., MiraLax MWF, Seroquel 100 mg noon and h.s., Senna h.s., and tramadol 50 mg b.i.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly lady, lying quietly, sleeping.

VITAL SIGNS: Blood pressure 104/69, pulse 62, temperature 97.1, respirations 16, and weight 137.2 pounds.
HEENT: Nares patent. Nose breathing. Moist oral mucosa.

NECK: Supple. 

CARDIAC: Regular rhythm. No M, R or G.

ABDOMEN: Soft. Hyperactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No edema.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN: Ear cleaning requested by family, not done in the facility. She has been told this. Tomorrow I can do an otoscope exam but if needed, we will do Debrox or olive oil which is done biweekly if there is evidence of cerumen accumulation. 
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Linda Lucio, M.D.
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