


PROGRESS NOTE

RE: Ellen Lee
DOB: 01/14/1939
DOS: 05/18/2023
HarborChase AL
CC: She states legs are not working.

HPI: An 84-year-old who has been staying in her room and when staff asked her about coming down for dinner, she deferred stating that her legs were not working and she could not walk. Today I asked her about that and she laughed and said “no I can walk”. She states “I just want to stay in my room” and claims that she has got a lot of TV watching to catch up with. Asked her if she is in any way feeling unwell with cough or congestion, any pain generalized or specific, and she denied having pain apart from her general occasional joint pain. The patient brought up occasionally having some problems controlling her bowels. I asked if this is what kept her in her room, she just smiled. When I saw her last, the issue of bowel incontinence was brought up as staff have noted stool on her sheets and underwear more frequently. There was a strong odor of urine throughout her room and I asked the patient if she was having problems with controlling her bladder. She said “no, not, not really.” She said occasional leakage, but that was it. She has had no falls. She states she is sleeping fine. No significant pain. 
DIAGNOSES: Cognitive impairment appears increased, history of DVT with PE – on Xarelto, DM II, HTN, and OA of knees.

MEDICATIONS: Norvasc 10 mg q.d., glipizide 5 mg b.i.d. a.c., MVI q.d., nasal saline spray t.i.d., and omeprazole will be discontinued.

ALLERGIES: NKDA.

DIET: Mechanical soft NCS with chopped meat.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in her same chair with her crocheting basket beside her. She was pleasant and cooperative.
VITAL SIGNS: Blood pressure 120/71, pulse 87, temperature 98.2, respirations 18, and weight 152.6 pounds.

HEENT: Corrective lenses on. Conjunctivae clear. Moist oral mucosa.

RESPIRATORY: Normal effort and rate. Lung fields are clear, but decreased bibasilar breath sounds secondary to body habitus.

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

MUSCULOSKELETAL: Intact radial pulses. She has trace edema distal pretibial and ankles and top of feet.

SKIN: There is some dryness of her feet up into her legs.

ASSESSMENT & PLAN:
1. MCI with progression. The patient is pleasant and will interact and I think that her kind demeanor detracts from the cognitive impairment, staying in her room, and the increase in urinary incontinence and the limited bowel incontinence and tending to stay dressed in her nightclothes are just indicators of progression and while she denies that there is anything wrong, I did tell her that I just saw that little change in her from a social interactive person to someone staying in room and encouraged her to get out more. 
2. Urinary incontinence. This seems to be full incontinence. We have not tried anything for OAB. I am going to speak with her POA and see what his thoughts are. I would first start with UA to rule out UTI.

3. New stool incontinence, not on stool softener and she denies having anything OTC that she self medicates with. 
4. Code status: She does not have an advance directive and I brought this up with her before, but on conversation, she just kind of expands to end up talking about nothing related to code status. I have placed a call and left a voicemail with her son/POA Michael and this is an issue that I think is worth discussing. 
5. DM II. She is due for A1c on 06/10/23, order written.

6. Anemia. CBC will be ordered when A1c is. 
CPT 99350
Linda Lucio, M.D.
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