


PROGRESS NOTE
RE: Melba Cordell
DOB: 

DOS: 

HPI: A 99-year-old female who was in the beauty salon getting mani-pedi, so I saw her there. When I came in, she smiled. She knew that she had seen me before, but did not know in what context, so I told her that I was her doctor. Staff tell me that the patient spends most of her time in her room. She continues to have a sitter and she comes to the dining room for her meals and the sitter will occasionally have to feed assist the patient. The patient has generally been cooperative with taking her medications, is still picky about personal care, does not like to shower, but she has been told that that has to happen and the reasons why, so she has complied with a bath or shower the last couple of weeks. Family continue to come and visit, but it is they have kind of taken a step back when I saw them about a month ago, I just talked to them about enjoying her and not be looking at every medical issue they think that is going on and trying to figure out what they want me to do to fix it. On 05/29/2024, Valir Hospice saw the patient for evaluation and treatment and I think that has been another thing that has helped the family to relax knowing that she has got additional care as well and that we communicate with one another regarding any patient’s issue. The patient has not had any falls, sleeps through the night. Appetite is at baseline. Her weight has remained stable without weight loss and, while she is quiet, she is also cooperative like with medications. She was talkative when I was seeing her in the beauty salon.
DIAGNOSES: Advanced vascular dementia, senile frailty, BPSD in the form of care resistance that has decreased, HTN, atrial fibrillation, depression, and IBS type symptoms that are stable.
MEDICATIONS: Imodium 2 mg tablets two tablets q.a.m. routine, digoxin 0.125 mg q.d., diltiazem ER 120 mg q.d., Eliquis 2.5 mg b.i.d., Fluocin eye drops OU Monday and Thursday, Lasix 20 mg q.d., lidocaine patch to both knees, lorazepam 0.5 mg premed before shower on Monday and Friday, melatonin 3 mg h.s., KCl 10 mEq q.d. Zoloft 50 mg q.d., and tramadol 50 mg h.s.

ALLERGIES: NKDA.
DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in the beauty parlor. She seemed very comfortable and in good spirits.
VITAL SIGNS: Blood pressure 112/55, pulse 70, temperature 98.2, respiratory rate 18 and weight 130 pounds.

HEENT: She has short sparse hair, but it was well-groomed. She continues to have it dyed. Sclerae clear. Nares patent. Moist oral mucosa.

NECK: Supple.

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

CARDIAC: The patient has an irregularly irregular rhythm with a systolic ejection murmur. No rub or gallop.

ABDOMEN: Flat. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Musculoskeletal weakness. At family’s request, she was signed up for PT on more than one occasion. It was discontinued after continued noncompliance with participation. She remains in her manual wheelchair, is transported and has good neck and truncal stability.
2. Pain management. At this point, the topicals as well as PO pain med seem to keep her relatively comfortable. So, no problems there.
3. Shower resistance. Staff just tell her that she is going to be showered, she is premedicated and that is it and they just get on with it and I suggested to just do it, not to sit around discussing it and that has been more effective.
4. Senile frailty. Not uncommon at her age and actually she does quite well. She still takes time in her personal appearance and so I encourage her to keep doing that as it makes her feel good.
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