


PROGRESS NOTE

RE: Joyce Hopkins

DOB: 12/26/1939

DOS: 05/16/2024

HarborChase AL

CC: The patient is seen at daughter’s request.

HPI: An 84-year-old female seen in room. She was lying in her bed, it was about 1 o’clock in the afternoon and her hair was unkempt, pulled back in a messy braid, but she was alert and cooperative. I asked her how she was doing and she stated good and so I just got down to things. In talking with her, it turns out that she stays in bed with the exception of going to the dining room for breakfast and then dinner and states she stays in her room at lunchtime and will make a sandwich. Regarding personal care, she states that she washes her hair once a week and, when I asked how she did that, she states that she just sticks her head into the sink and that takes care of that. As to what she considers washing herself, she gets by her description a soapy washcloth and then just wipes herself all over with it and, as to her rectal and perivaginal area, she states she just takes a bare hand, gets soap on it, all soapy and then just starts scrubbing down there. I asked about her clothes, does she do laundry or have laundry done for her and is she changing her undergarments routinely, she just gave me a blank look and she stated “Oh! Yeah!” but she could not tell me how her laundry was done. When I asked the patient whether there is any depression or anxiety going on and she stated no and stated that she was just surprised about all the fuss. I told her that her daughter had contacted me and was concerned about her mother just staying in her room, coming out only intermittently and just not taking care of herself. At daughter’s request, a UA was obtained yesterday to make sure UTI is not a part of this behavioral issue. The patient denies dysuria or blood in her urine and, after checking with staff, the UA was obtained and sent last night; results will not be available until tomorrow.

DIAGNOSES: Obesity, HTN, atrial fibrillation, depression, COPD, history of DVT on anticoagulant, and generalized poor hygiene.

MEDICATIONS: The patient self-administers her own medications. They are q.a.m. stool softener q.d., Pepcid 20 mg q.d., paroxetine 20 mg q.d., metoprolol 25 mg q.a.m., torsemide 20 mg will be one pill q.d. and Eliquis 5 mg q.a.m. Evening meds, B12 1000 mcg q.d., folic acid 800 mcg q.d., D3 5000 IU q.d., KCl 20 mEq q.d., Eliquis 5 mg q.p.m. and metoprolol 25 mg q.p.m.
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ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese female lying in bed and she smelled.

VITAL SIGNS: Blood pressure 92/55, pulse 88, temperature 98.4, respirations 17, and weight 302.8 pounds. Previously, the patient has refused weights the past two months. So, in February, her weight was 309 pounds. So, today’s weight is a weight loss of 6.2 pounds.

HEENT: She has long gray hair that was just pulled up in a braid and then hanging down. It was unkempt. Sclerae clear. She has dark circles under her eyes. Nares patent. Slightly dry oral mucosa. Native dentition.

NECK: Supple.

CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

ABDOMEN: Obese. Bowel sounds present. No tenderness.

MUSCULOSKELETAL: She repositions in bed. She is weightbearing, did not observe that today. She has no lower extremity edema, completely resolved.

SKIN: Dry, but intact. She has some flaky dryness on her lower legs and her upper extremities, she has solar keratosis benign.

After this, her daughter/POA Lisa Parks joined us and we went over all of the above discussion and daughter appeared a little exasperated and told her mother “you lied to me all this time” telling her that she did take showers and that she would get up and do more activity than she actually has been doing. So, she was quite frustrated with her. I told her that going forward we will just have to change some things and that we are going to do that.

ASSESSMENT & PLAN:
1. Poor hygiene. The patient will shower with staff assist Monday, Wednesday and Friday. She chose to do it in the afternoon after lunch. So, she is set for showering at 1 p.m. Her first one will be tomorrow and this will be an ongoing thing. Reassured her staff are not there to stare at her, but to help her get in and out of the shower safely and make sure that she has on hand soap, shampoo etc.
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2. Just gait instability and some generalized muscle weakness, requesting mobile therapy for PT and OT and I told the patient we would be doing this and she is in agreement.

3. HTN/remote history of CHF. Decreasing torsemide to 20 mg q.d. and we will leave the potassium in place, but change it to Monday, Wednesday and Friday and we will have staff review that with the patient.

CPT 99350 and direct POA contact 45 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

