


PROGRESS NOTE

RE: Madelyn Flatt

DOB: 05/19/1943

DOS: 11/16/2022

Rivendell MC

CC: Sexual assault.
HPI: A 79-year-old with end-stage Alzheimer’s disease. Last evening, staff walked into check on her and there was a male resident who has just recently been moved to this unit who is in her room and found to be manually penetrating her vagina. Incident report completed. DON contacted in this morning. Just around noon, the patient’s son/POA Brett was contacted, but it is unclear that he was given full details as he relayed to me what he had been told and wanted more information and I encouraged him to speak to the ED who had contacted him, but I gave him no further information. The patient was examined in room. There were two CMAs who were present. The patient had just had personal care for an incontinence episode. She was quiet, appeared guarded, but allowed exam.

DIAGNOSES: Advanced end-stage Alzheimer’s disease, DM II, HTN, HLD, and sleep disorder.

MEDICATIONS: Tylenol 650 mg ER q.6h. routine, Norvasc 10 mg q.d., Cymbalta 30 mg q.d. glipizide 2.5 mg q.a.m. and h.s. meal and 10 mg at lunch, Toprol 75 mg q.d., MVI q.d., nitrofurantoin 100 mg q.d. suppressive UTI therapy, olanzapine 5 mg h.s. Protonix 40 mg MWF, tramadol 50 mg q.6h, Voltaren gel q.i.d. to right knee, and Calmoseptine to peri-area t.i.d.

ALLERGIES: SULFA, STATINS and PCN.
DIET: Regular with NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who was quiet and appeared guarded, but was cooperative.

VITAL SIGNS: Blood pressure 130/68, pulse 69, temperature 97.0, respirations 17, O2 sat 96%, and weight 158 pounds.

POST ASSAULT EXAM: Breast area: There was no bruising. No excoriation or anything that appeared abnormal. Her skin was warm, dry and intact. No pain elicited to exam.

GU: There is no evidence of abrasion, excoriation, bruising or pressure injury and was able to splay labia and did not see any mucosal tearing or abrasion. There is redness in the perineal area and the whole groin area with scaling at the edges. No vesicles and skin was intact.

NEUROLOGIC: Orientation x 1. She makes eye contact. Appeared cautious and a bit frightened, but did not speak except answer yes/no twice when asked if she had any pain or anything that she wanted to tell me, but she stated _______.

ASSESSMENT & PLAN:
1. Sexual assault by a male resident. This has been turned over to the DON and AD to address. They have contacted the patient’s son/POA Brett and there is monitoring of the resident who was involved in her assault.

2. Cutaneous candida. Nystatin cream to the peri-area t.i.d. until resolved and then p.r.n.

3. DM II. A1c was 7.0 and she is due for A1c 12/23/2022.
CPT 99338 and prolonged direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

