


PROGRESS NOTE

RE: Dolores Scheffer

DOB: 10/26/1917

DOS: 03/11/2025
Rivermont AL

CC: Generalized decline.

HPI: A 107-year-old female with moderate unspecified dementia and progression of senile debility. The patient remains verbal and interacts with a fewer number of people. She still comes out for meals, less participation in activities. Staff stated that she has had a progression of bowel and bladder incontinence and seems uncomfortable taking a chance in a large group. Today when I saw her she remembered who I was and wanted me to hold her hand. Yesterday when I saw her she wanted to have chocolate milk and a chocolate chip cookie so I got it for her and today she asked for the same. Staff reports that she eats less healthy food and instead her focus is on sweets and anything they give her cookie, cake, chocolate, and milk ice cream she will consume. I told them my feeling at this point she can have whatever she wants there is not a need to be particular about it. The patient still sleeps through the night. She has very few complaints of pain. There are no behavioral issues and she is compliant with care.

DIAGNOSES: Progression of senile debility advanced to severe, gait instability, uses a wheelchair, generalized musculoskeletal pain, which is decreased with medication management and now incontinent of both bowel and bladder.

MEDICATIONS: Unchanged from 02/10 note.

ALLERGIES: PCN.
DIET: Regular and NAS ground meat with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, I observed her being transported by staff. Her hair was combed as she had been seen by the aide for Valir Hospice who follow patient.
VITAL SIGNS: Blood pressure 119/61, pulse 67, temperature 97.7, respirations 19, O2 saturation 96%, and weight 132 pounds, which is a 4-pound weight loss in one month.
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HEENT: She has full thickness platinum colored hair that is groomed. EOMI. PERLA. Nares patent. Most oral mucosa. Native dentition. She has some teeth missing about three months ago she went through a phase where within a matter of a few weeks she lost one tooth and another then another total of four teeth.

CARDIAC: An irregular rhythm and regular rate without murmur, rub, or gallop.

RESPIRATORY: She has difficulty cooperating with deep inspiration but relatively clear lung fields. No cough. Symmetric excursion. She does not appear to have DOE or dyspnea with prolonged talking.

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

NEURO: She is oriented to person and Oklahoma. She makes eye contact when speaking has an animated affect quite often. Clear speech. She can answer basic questions and she can voice her need. She is hard of hearing so things have to be spoken loud enough for her to understand.

ASSESSMENT & PLAN:
1. Moderate to severe senile debility this is progression per the patient. She needs increased assistance. She is no longer propelling her manual wheelchair as she has up until just recently and instead is transported by staff. I observed an attempt today her in the hallway trying to propel herself along and just seems that her legs do not have the needed strength.

2. Dietary issues. Of course we encourage her to eat what is on the menu as far as healthy food but if all show eat is ice cream, cookies, etc., then she is to be given that. Now full incontinence of bowel and bladder. Staff is to check her routinely for brief change and to q. shift ask her about toileting and get her on the toilet if needed.

3. General. Family is aware of progression. She has two kids that she talked about today and so there informed a progression they are also older and have their own medical issues.

CPT 99350 and direct POA contact 10 minutes.

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

