


PROGRESS NOTE

RE: Marcie (Marceline) Hoffman
DOB: 08/02/1922
DOS: 08/06/2025
The Harrison MC
CC: Address stool softener issues.
HPI: The patient is a 103-year-old female who was seen sitting up in her Broda chair in the TV room; other residents and some family members were present. The patient was just randomly looking about, I spoke to her and she made fleeting eye contact. The patient is being brought out into the day areas and is brought out for all meals. She seems to enjoy it in that she is not resisting it whereas previously she would cry out and yell “help me! help me!” and she has not been doing that with bringing her out recently. Staff report that she is generally more compliant with care taking her medications and that when it is bath time, she is not fighting them or calling out. Her daughter/POA Margo continues to come visit her mother frequently.
DIAGNOSES: Severe unspecified dementia, pseudobulbar affect, major depressive disorder, BPSD of yelling out for help or crying out and has in general decreased, hypothyroid and chronic pain management.
MEDICATIONS: Barrier cream applied to peri-area, coccyx and sacrum a.m. and h.s. and p.r.n. brief change, Roxanol 0.25 mL (5 mg) SL q.6h. routine, ABH gel 1/25/1 mg/mL 1 mL topical q.6h. routine, Ativan Intensol 2 mg/mL 1 mL q.6h. p.r.n., MiraLAX 17 g to be given Tuesday, Thursday, Saturday and Sunday, lactulose 30 mL to be given MWF, trazodone 50 mg h.s. and trazodone 50 mg h.s. p.r.n.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Elderly female who was seen in the day room reclined in her Broda chair. She was alert and just randomly looking about, did focus in on looking at her hospice nurse and then later saw her in the dining room where she was sitting up in her Broda chair and was cooperative with being fed. The patient’s orientation is x1; when she is around other people, she will randomly look about, does not speak and has not been crying out or yelling out. She does appear to still recognize her daughter.
VITAL SIGNS: Blood pressure 130/69, pulse 64, temperature 97.0, respirations 17 and O2 sat 94%.

MUSCULOSKELETAL: The patient has decreased neck and truncal stability that is significant, she is not able to reposition herself if she leans one side or the other. She is weight-bearing briefly for a pivot transfer to bed or chair. The patient is not able to hold a utensil to feed herself nor she able to hold a cup, so she is fed and given fluid when needed. She speaks or utters infrequently; at this point, she does not really speak, which she used to be able to do three months ago and she would groan or make utterances and she does that very infrequently and it is unlikely that she understands what is stated to her.

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

RESPIRATORY: Anterolateral lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Hypoactive bowel sounds present. No distention or tenderness.

SKIN: Appears warm, dry and intact with fair turgor. A few scattered bruises in different stages of healing.

ASSESSMENT & PLAN:
1. Issue of constipation with adjustment of her stool softeners. Lactulose will be given 30 mL MWF and the remaining four days will receive 17 g of MiraLAX daily. If it appears that she is having some constipation, then we will flip and move the lactulose to four times weekly.
2. General care. This has been relayed to her daughter Margo.
CPT 99350 and direct POA contract 10 minutes.
Linda Lucio, M.D.
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