


PROGRESS NOTE
RE: Delores Scheffer
DOB: 10/26/1917
DOS: 05/14/2024
Rivermont AL
CC: Dementia with progression.
HPI: A 106-year-old female seen in room. She is laying fully dressed diagonally on her bed. She had her eyes open, greeted me and then just started talking to me. She asked me who I was and I told her and it was clear she had no recollection of me or meeting me so I explained to her who I was and she thanked me for checking on her at the end and then it was nice to meet me and wondered if I would see her again and I told her it will be my pleasure to see her again. The ADON with me states they have noted the progression of her dementia from morning till night there will be forgetfulness of the days events. She has to be reassured of what has happened and told that there is nothing wrong with her. She is sleeping through the night. Her appetite is fairly good. She still likes to resist showers, but with effort they are able to get her to cooperate. She has had no falls.
DIAGNOSES: Mild cognitive impairment with progression, gait instability uses walker, no falls, bilateral leg cramps treated effectively with Hyland’s leg cramp pills and last visit new incontinence of bowel and bladder.
MEDICATIONS: Unchanged from 04/22/2024.
ALLERGIES: PCN.
DIET: Regular NAS ground meat with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, lying comfortably making eye contact. Affect appropriate.
VITAL SIGNS: Blood pressure 131/64, pulse 63, temperature 97.4, respiratory rate 18, oxygen saturation 96% and weight is 134 pounds. This is a weight loss of 2 pounds.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She repositions herself in bed without assist. Moves arms, legs, she has thick ankles and calves, but no edema.
NEURO: She is oriented x1 has to be told that she is in Oklahoma and specifically where and reminded her of my name couple of times.

ASSESSMENT & PLAN:
1. Leg cramps. The Hyland’s leg cramp medication has been effective for the patient. The schedule is that she also gets a 9 p.m. dose and staff does not like waking her up so I am discontinuing the 9 o’clock dose and she will continue 9 a.m. and 2 p.m. We will do 8, 2, and 8.
CPT 99350
Linda Lucio, M.D.
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