


PROGRESS NOTE

RE: Melba Cordell

DOB: 04/02/1925

DOS: 12/09/2024

Jefferson’s Garden AL
CC: Routine followup.
HPI: A 99-year-old female who was well groomed sitting in her recliner, she was by herself today, no sitter. The patient was interactive. She asked me how I was doing and wanted to hear about me and then I turned the tables to her. She is sleeping good, is fair. She comes out to the dining room more often. Denies any falls. Denies constipation and then points out that she is on medication for that. Pain is managed and she generally sleeps through the night.
DIAGNOSES: Advanced vascular dementia, advanced senile frailty, HTN, atrial fibrillation, depression, hard of hearing and has hearing aids.
MEDICATIONS: Digoxin 0.125 mg q.d., diltiazem ER 120 mg q.d., Eliquis 2.5 mg b.i.d., Lasix 20 mg q.d., KCl 10 mEq q.d., Fluocin Acet oil four drops both ears q. Monday and Thursday, lidocaine patch to both knees q.a.m., lorazepam 0.5 mg q. Monday and Friday premedicate shower, Senna b.i.d., Zoloft 50 mg q.d. and tramadol 50 mg b.i.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated comfortably in room, made eye contact, was pleasant and inviting.
VITAL SIGNS: Blood pressure 116/60, pulse 74, temperature 97.2, respirations 18, and weight 109.2 pounds, which is a 1-pound weight loss from last month.
HEENT: She has shorthair, somewhat sparse, but she still combs it. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.
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CARDIOVASCULAR: In a regular rhythm at a regular rate with an SEM right second ICS. No rub or gallop noted.

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

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

SKIN: Warm, dry and intact with fair turgor.

NEURO: She makes eye contact. Her speech is clear. She can communicate her needs. She is oriented to self and Oklahoma and she is not always very social, today she was and is able to voice her needs.

ASSESSMENT & PLAN:
1. Advanced vascular dementia and senile frailty. The patient puts effort into doing what she can for herself. I think having some independence is important to her and I encouraged her to do it, but to know when to ask for assist.
2. HTN. BP is well controlled. She is on low dose Lasix with 10 mEq of KCl. She may actually not even need that. Her last lab was a year ago. She is on hospice, but nonetheless I am going to order a BMP and pending those values may be able to discontinue KCl.
3. Atrial fibrillation rate controlled via digoxin and diltiazem. Blood pressure also adequately controlled.
4. History of CHF. It is that reason or this diagnosis that very low dose diuretic is used and may be able to discontinue a couple of medications pending lab.
CPT 99350
Linda Lucio, M.D.
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