


PROGRESS NOTE

RE: Geneva Brooksher
DOB: 10/26/1928

DOS: 08/13/2024
Featherstone AL

CC: Lab review and met with daughter; several questions.

HPI: A 95-year-old female with advanced unspecified dementia was seen in her room, her daughter/POA daughter Gail was present. I wanted to review labs with the patient and daughter, daughter then brought up several other issues that she wanted addressed that included the patient having a lesion on the tip of her nose and wanted to know what it was and what needed to be done. She had questions regarding ear cleaning and I explained to her that most facilities do not do it in-house and, if it was a concern that I will be happy to look in her ears and that we could prescribe Debrox, which is meant to decrease cerumen. The patient has a history of recurrent UTIs and daughter wanted to know how medications would be refilled for things apart from what I have ordered. The patient has had no falls or other acute medical events since last seen on 07/16. She looked comfortable, well groomed, made eye contact, and I do not think she remembered having met me previously.

DIAGNOSES: Unspecified dementia recent staging, GERD, MDD, polyarthritis, ASCVD, lumbar spondylosis, generalized weakness, and bladder prolapse.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient well groomed and seated quietly. She remained alert and did not speak.
VITAL SIGNS: Blood pressure 133/66, pulse 75, temperature 97.1, respirations 18, and unable to weigh.

HEENT: Hair is done. Sclerae clear. Glasses in place. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD.
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CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: She cooperates with deep inspiration. Lung fields are clear. No cough and symmetric excursion.

NEURO: She makes eye contact. She looked confused at times and then smiled and did not speak. Orientation is likely x1, maybe 2.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. I have not observed weightbearing. No lower extremity edema. Intact radial pulses.

SKIN: Warm, dry, and intact with fair turgor. On the tip of the patient’s nose, there is a raised crusted area. There is no central cratering and it is not circular, it is just like seborrheic tissue. I told the daughter it was benign and we will put triamcinolone cream 0.1% a.m. and h.s. thin film to the area for the next two weeks and we will follow up.

ASSESSMENT & PLAN:

1. Followup on constipation. The patient is receiving MiraLax q.a.m. and MOM 30 mL MWF. Daughter was concerned as she only purchased the MOM and was not sure how she would have gotten the MiraLax, but staff told me that it is on the cart and she has received it.

2. UTI prophylaxis. Daughter states that is a big concern for her with mother; it was in the past led to hospitalizations. I am ordering trimethoprim 100 mg p.o. q.h.s., which has a purpose on UTI prophylaxis. Encourage the patient to drink more water and proper toileting will also need to be addressed.

3. History of cerumen accumulation. I am ordering Debrox ear drops with four drops per ear t.i.d. x1 week. I will look in her ears the next time I am out here which will likely be in a week and go from there.

4. General care. I reassured daughter that any refills on the patient’s medications going forward can be done through my office as she does not want to have to take her out for any further cardiology appointments, she just has a blood pressure pill and anything else can be filled as I said through me.

CPT 99350 and direct POA contact 45 minutes.
Linda Lucio, M.D.
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