


PROGRESS NOTE

RE: Delores Scheffer

DOB: 10/26/1970

DOS: 08/15/2025
Rivermont AL

CC: Slow decline.

HPI: A 107-year-old female observed sitting in the dinning room. She feeds herself. She has a good appetite. There is something that appeared to be a dessert that she had not eaten much of so I asked her if she wanted some help and I gave her a feeding of it and she said to me that oh honey that is terrible so that ended the feed assist. She continues to get around in her manual wheelchair that she can propel generally staff will transport her for distance. She still a bit resistant to showers and personal care but she will cooperate depending on how she is approached. The patient sleeps through the night. She goes to every meal. She likes being in a group setting and will sit in the day room participating in Bingo with assist and she will watch other activities that the residents are doing. She is compliant with taking her medications, sleeps through the night, and she can voice her need if she needs assistance. She has had no falls or other acute issues.

DIAGNOSES: Advanced senile debility, gait instability requires a manual wheelchair, generalized musculoskeletal pain, and incontinence of bowel and bladder, and leg cramps.

MEDICATIONS: Tylenol ER 650 mg 9 a.m. and 4 p.m., Lasix 20 mg MWF, Icy Hot topical to back of calves every morning and h.s., Hyland's leg cramps two tablets under tongue four times a day, and Ativan 0.5 mg one tablet q.8h p.r.n.

ALLERGIES: PCN.

DIET: Mechanical soft, finger foods with thin liquid and cut up meats.

CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in the day room in her manual wheelchair when she saw me she recognized me reached out for my hand and then she was seated in the dining room and I approached her and I asked how if I could help her and she was receptive. I noted that she had eaten almost everything on her plate with the exception of the dessert that she ended up not liking.
VITAL SIGNS: Blood pressure 118/80, pulse 75, temperature 98.1, respirations 18, O2 saturation 98%, and weight 125 pounds, which is a weight gain of 6 pounds from 07/07.

NEURO: The patient makes eye contact. She will smile or kiss someone’s hand. Her speech is clear and content of her comments are coherent and relevant to situation. She smiles freely and maintains a sense of humor. Her orientation is x2 self in Oklahoma.

MUSCULOSKELETAL: She can sit upright but she likes to recline in her manual wheelchair and can propel herself using her feet and arms. She has +2-3 edema of the dorsum of her feet, ankles, and distal pretibial area. There is some improvement if her legs are elevated as well as given the low dose diuretic. She does wear compression hose provided through hospice. She has good grip strength feeds herself can hold utensils or a cup.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: She has a normal respiratory effort at her regular rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness. Now, she states that she has no problems with her bowels.

ASSESSMENT & PLAN:

1. General care. For her age, the patient is actually very good. She has the not unexpected musculoskeletal pain treated with Tylenol and topical analgesics and will continue with that.

2. Lower extremity edema treated with low dose Lasix 20 mg MWF with benefit.

3. Chronic anxiety. She receives 1 mg of Ativan at noon daily and has p.r.n. q.8h, which staff will give if it appears she needs and she is premedicated with the same dose of Ativan prior to bathing and personal care.

CPT 99350

Linda Lucio, M.D.
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