


PROGRESS NOTE
RE: Mayme Lambdin
DOB: 04/30/1930
DOS: 12/08/2025
Rivermont AL
CC: General followup.
HPI: A 95-year-old female who has an electric wheelchair that she gets around in, operates it safely. She did have a “fall” in her room. She has a recliner that she sits in and often naps in and she slid out of it landing on her bottom; there was no injury incurred. The patient’s daughter was visiting today and I spoke with her for a little bit. She was telling me that longevity is in her family both her mother and father’s bloodlines and gave me some examples. Earlier, I had been told that the daughter was not particularly in agreement with the patient having restorative therapy stating that it would not help her. I broached the issue and I told her the goal was to help give her some independence, so that she can reach her own call light, be able to self-transfer, sit upright on the toilet without falling over, some very basic things that we take for granted. Daughter just smiled. The patient was in the beauty salon having a perm done when I first went to see her and then later got to see her in her room when family had left, she was in good spirits.
DIAGNOSES: Lewy body dementia advanced, gait instability; uses electric wheelchair, peripheral neuropathy, history of recurrent UTIs, atrial fibrillation, DM II, GERD, HLD, HTN, depression, and visual deficit of left eye.
MEDICATIONS: Tylenol 650 mg at 12 noon and 8 p.m., Haldol 0.5 mg 10 a.m., 4 p.m. and 9 p.m., melatonin 5 mg 6 p.m., Hiprex 1 g q.a.m. and h.s., omeprazole 20 mg q.d., Salonpas patches to affected areas on in the a.m. and off at h.s., Senna Plus one tablet q.d., tramadol 50 mg one tablet b.i.d., and trazodone 50 mg h.s.
ALLERGIES: NKDA.
DIET: Mechanical soft regular thin liquid.

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

GENERAL: Elderly female seen in her apartment. She was smiling as usual and cooperative.
VITAL SIGNS: Blood pressure 127/61, pulse 67, temperature 97.3, respiratory rate 17, O2 sat 97% and weight 150 pounds; a 5-pound weight loss in four months.
HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa. Corrective lenses in place.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Without masses. Hypoactive bowel sounds.

MUSCULOSKELETAL: The patient drives herself around in her electric wheelchair. She is able to self-transfer for the most part, will ask for help if she needs it. She has bilateral compression hose in place when seen.
SKIN: Warm, dry, and intact.
ASSESSMENT & PLAN:
1. Lewy body dementia. This appears to be stable after recent staging that began with hallucination and delusions and this has been managed with low dose Haldol 0.5 mg 10 a.m., 4 p.m. and 9 p.m. We will hold the 10 a.m. dose for two weeks and see how she does with just the afternoon and nighttime doses as this is when things are most problematic for her.
2. Recurrent UTIs. The patient was started on Hiprex 1 g b.i.d. on 11/22/2025, and we will monitor; if there is breakthrough, we may add a secondary prophylactic med trimethoprim 100 mg q.d. and have stressed with the patient letting staff know when her brief is wet, so it can be changed.

3. Decrease in mobility. The patient is receiving restorative therapy and will continue with it and explained to daughter it is to help the patient maintain some ability to do things for herself and know when to call for help.
CPT 99310 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

