


PROGRESS NOTE
RE: Melba Cordell
DOB: 04/02/1925
DOS: 04/15/2024
Jefferson’s Garden
CC: Decline.
HPI: A 99-year-old female seen in room. She was sitting in her recliner. She was fully dressed, but she had no makeup on, which is atypical for the patient. Her caregiver was present and I made clear wanted to ask the patient questions and as I was doing that the caregiver off to the side would be shaking her head no in disagreement with the patients answer or pointing to different body parts. Bottom line is the patient states that she feels good, sleeps through the night and she denied pain. Caregiver states that she has increasingly complained of bilateral knee pain. She has established OA both knees and has lidocaine patch that she applies to her left knee, but not the right so order will be written for that. The patient is a 6/6 full assist for all ADLs that includes feeding she has to be fed. The patient has recently stopped wanting to have her makeup applied. The patient was very pleasant with me repeatedly complimented me on the top that I was wearing poly knitted vest and then hours later when I went back to see her after her children had spoken to me she brought up the same thing. The patient has caregiver with her from 7 a.m. until she goes to bed after dinner and it seems that the conflict in their relationship seems to have smoothed out. The patient’s son and daughter both came in this evening wanting to talk to me, they brought up things such as she has had watery stools for some time even prior to coming here and I have prescribed Imodium, which has been beneficial over the last week rather the DON stated that she was having again watery stools, but appeared to have felt to have stool stuck in her rectum that she was able to disimpact and get out so the children are concerned about her becoming constipated and having a new issue based on this treatment. I told him we could certainly change the dosing or the frequency rather than every day to q.o.d. they choose to leave it as it is. Also brought up that she is a long time person that has cerumen impaction and has had to be treated in the doctor’s office having it removed and we talked about different things that we could place here and then it will just have to be checked and at post shower they can clean with the Q-Tip at the external ear. She has also had some resistance to showering, which is new for her and I just told them that I was going to pre-medicate her with very low-dose Ativan and see how she tolerates that and whether she is able to relax so they can do her personal care. They also brought up that she repeats herself throughout the day she gets caught on one thing and will continue to repeat that they said they brought it up to her, but it does not change it and I told him it likely won’t and that is just part of the dementia progression.
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DIAGNOSES: Diarrhea decreased with Imodium two tabs q.a.m., hypertension, atrial fibrillation, vascular dementia, depression and status post right hip fracture with ORIF on 01/05/2024.
MEDICATIONS: Imodium 2 mg tabs two tabs q.a.m., which has been effective, digoxin 0.125 mg q.d., diltiazem ER 120 mg q.d., Eliquis 2.5 mg b.i.d., Lasix 20 mg q.d., lidocaine patch to left knee on 12 and off 12, Lomotil two tabs q.d. p.r.n. if diarrhea refractory to Imodium and fluocin oil drops 0.01% four drops per ear q.d. Monday and Thursday, KCl 10 mEq q.d., Zoloft 50 mg q.d. and tramadol 50 mg h.s.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient alert was busy in herself looking at a magazine was interactive when I was with her by herself and when I was seeing her even with the caretaker present.
VITAL SIGNS: Blood pressure 126/78, pulse 78, temperature 97.6, respiratory rate 16, oxygen saturation 97%, and weight 130 pounds.

MUSCULOSKELETAL: She has fairly good neck and truncal stability seated in her side chair or in her wheelchair. She is transported and she has a trace left lower extremity edema and trace +1 on the right. She moves her arms in a normal range of motion.
NEURO: Orientation to self and occasionally will say Oklahoma. She makes good eye contact. She speaks and can convey her need. She perseverates on the same thing is limited in information. She can give and it is unclear how much she understands of what is said to her.
SKIN: Warm, dry, intact and fair turgor. No breakdown or bruising noted.

ASSESSMENT & PLAN:
1. Resistance to showering 0.25 mg Ativan 15 minutes premed for shower and will follow up on benefit versus side effects.

2. Bilateral knee pain and I am writing for lidocaine patch to right knee so that both knees can have the patch on q.12 and off 12.

3. Cerumen impaction. Continue with the fluocin oil ear drops as prescribed and I will stop by the end of the week to check both her ears and see how its working for her and if it is not we will then try Debrox and I explained that both of her family.
4. Diarrhea. I explained to them that to the family that this is a matter of what is called a senile gut and it is just basically water reabsorption not happening in the distal colon like it should so there is watery stool put out.
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5. Both son and daughter state that the Lomotil has worked really well that is before it was quite a mess they just do not want her getting constipated I told her for now will continue with the same medication as is and if it starts to look-like she is having retained stool we will decrease it to one tablet daily.
6. Cognitive decline reassured them that is going to happen regardless and overall I told them that they just need to enjoy their mother while she is here and not feel obligated to come in and problem solve. Son stated that he knows the inevitable is going to account, but in the meantime we want to make sure that they are not overlooking things and I told him that she has good care and things are being addressed.
CPT 99350 and direct POA contact totaled 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

