


PROGRESS NOTE

RE: Kara Milligan
DOB: 05/08/1944
DOS: 11/10/2025
Tuscany Village
CC: Refuses bath or shower.

HPI: An 81-year-old female seen in room. She shares an apartment with another patient that I follow and the other resident left the room after I came in and she told me that the patient smells and her not showering affects the smell in the whole room. I asked the patient if there was specific reason that she had refused; she said she just didn’t feel like doing it. When I brought up the fact that she is incontinent of both bowel and bladder, she nodded her head ‘yes’ and just talked about how that affects her skin and just that general sense of how she takes care of herself and that there are people around her who smell her. 
DIAGNOSES: History of CVA, hemiplegia affecting the left non-dominant side upper and lower extremity, hyperlipidemia, polyneuropathy, generalized anxiety disorder, hypothyroid, and cataracts.

MEDICATIONS: Lipitor 40 mg h.s., gabapentin 100 mg one b.i.d., Remeron 7.5 mg one-half tablet at h.s., Senna Plus one p.o. b.i.d. p.r.n., and Synthroid 50 mcg q.d. 

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: She has TwoCal protein supplement q.d. 
PHYSICAL EXAMINATION:

GENERAL: An 81-year-old female propped up in bed, appears younger than stated age. She was quiet, but made eye contact and gave brief answers to basic questions.

HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She moves her arms and legs. I did not observe weightbearing. The patient is not ambulatory and she just prefers to spend her time in bed. 
NEURO: She makes eye contact. Affect initially guarded and then relaxed. She gives basic information and it is unclear how much she understands of what is said, but she was very clear as to why she did not shower. In talking with her, she did agree that she would take at least one shower every week and I told her two would be even better for her own skin care, so we will see what happens. 
The patient was awake, made brief eye contact. Affect initially guarded and then appeared to be more relaxed. She spoke her piece. She was attentive when I talked to her; how much she retained or understood I hope was at least 50%, it was not difficult. She is oriented to person and place. She has clear short-term memory loss.

PSYCHIATRIC: The patient is initially leery and kind of holds back and then starts to relax and is brief in her comments, but can be somewhat stubborn. 
ASSESSMENT & PLAN:
1. Hypothyroid. The patient had a TSH when I first started following her, had been drawn by Dr. Cooper and she was on 88 mcg of levothyroxine and her TSH was suppressed at 0.22. At that time, I decreased her thyroid medication to 50 mcg q.o.d. and she is now due for a recheck of her TSH which was to have been done six weeks after the initial one and those results are reported as pending. We will ask staff to check on those and if not available, redraw. 
2. General care: If she continues to refuse showering, we will address via pre-medicating her. 
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