


PROGRESS NOTE
RE: Melba Cordell
DOB: 04/02/1925

DOS: 07/09/2024
Jefferson’s Garden

CC: Four-week followup.

HPI: A 99-year-old female sitting in her recliner legs extended. She leaves her apartment door open and just watches as people walk by. She was alert and verbal, interactive when seen, one of her daughters had just come in on to the unit at the same time I was headed toward her room so we went in together. I asked the patient some basic questions about sleeping if she sleeps through the night as she just acknowledged that she naps in her recliner during the day. Her response was she did not know what she did when she was asleep. I asked about her PO intake. She really did not have much to say except that she does go to meals generally two of three and sometimes all three. She denied pain. No cough or shortness of breath. The patient has had a history of constipation alternating with diarrhea. Unfortunately, she has been in kind of a steady state. She is now on Senna two tablets b.i.d. and has p.r.n. Imodium, which she is able to ask for.

DIAGNOSES: Advanced vascular dementia, senile frailty, decrease in BPSD, which was care resistance, HTN, atrial fibrillation, depression, and IBS symptoms.

MEDICATIONS: Unchanged from 06/12.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. She is well dressed. Her hair is done, but she normally wears makeup with lipstick, today did not have that in place and she made the comment about herself that she was an ugly old lady to which her daughter and I both responded not true.
VITAL SIGNS: Blood pressure 122/72, pulse 69, temperature 97.9, respirations 19, and weight 130 pounds stable over the past two months.
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HEENT: Sclerae are clear. Nares patent. Moist oral mucosa.

NECK: Supple and clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough and symmetric excursion.

CARDIAC: An irregularly irregular rhythm with a soft systolic ejection murmur. No rub or gallop noted.

SKIN: Warm, dry, and intact, did not observe bruising or skin tears. Good turgor.

ABDOMEN: Soft and hypoactive bowel sounds. No distention or tenderness.

ASSESSMENT & PLAN:
1. Advanced vascular dementia this appears stable at this time. The patient is also cooperating with personal care specifically showering less resistance. She is premedicated with lorazepam 0.5 mg on Mondays and Fridays and it seems to be effective.

2. Weight gain. In December 2023, the patient’s weight was 123 pounds, currently 130 pounds, a weight gain of 7 pounds, and she has been stable at this weight for the past three months. BMI is 24.8.

3. IBS type symptoms. The patient has had less fluctuation between diarrhea and constipation and as a result her PO intake has improved. Reminded her about hydration being important.

4. Chronic pain management. The patient has OA of bilateral knees. A lidocaine patch is to be placed a.m. to h.s. routinely q.d. left knee and has tramadol at h.s. helping with sleep.

5. Atrial fibrillation. She is on Eliquis. There is no noted bruising and has had no reports of bleeding or easy bruising.

6. General care. Asked the patient if there is any specific concerns or questions that she had, there was just one and it was addressed. She seemed to be in good spirits and I left her to continue visiting with her daughter.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

