


PROGRESS NOTE

RE: Mayme Lambdin

DOB: 04/30/1930

DOS: 10/13/2025
Rivermont AL

CC: Change in status.

HPI: A 95-year-old female seen at Norman Regional on 09/13 diagnosed with a UTI and return to the facility on cefdinir 300 mg one tablet b.i.d. for seven days. And shortly after that visit discussion had with family regarding the patient’s overall decline and it is from primarily a cardiac perspective. Her activity tolerance slightly declined, increased shortness of breath with minimal exertion. She is sleeping. She remains with a good appetite. With hospice I did speak to them by phone and we reviewed her medications and many were discontinued and staff states that since she has had fewer medications to take she seems to be more alert and energetic. The patient continues on above medications as previously scheduled Tylenol 325 mg two tablets 10 a.m. and 8 p.m. and one tab q.6h. p.r.n., Haldol 0.5 mg 10 a.m. and 4 p.m. one and half tablet, Salonpas patch to bilateral knees on in a.m. off at h.s., omeprazole 20 mg q.d., tramadol 50 mg q.8h. p.r.n. and 50 mg one tablet at 9 a.m. and 9 p.m., and trazodone one tablet h.s.
The patient seen in room and coming into room it was evident that patient probably had a bad bowel movement or diarrhea. She was seated in her electric scooter in the living room area and had her robe on and she told me that when I asked how she was feeling she said not good and she said I had got a bad stomach just after lunch and she said she eaten at lunch and then came back to the room and then just had diarrhea and that her stomach started hurting and she just suddenly did not feel well. She is just sitting quietly. Denies having any of the current symptoms prior to going to lunch. So I told her it was okay. Encouraged her to just let herself rest today, to stay hydrated and that we keep an eye on her blood pressure and determine whether any blood pressure medicine needed to be given a schedule for later in the day. She did not want anything in particular. Right now I have told her that we could give her something for nausea and she stated she did not have any nausea. She did bring up that she is having problems sleeping at bedtime. She takes trazodone 50 mg at h.s. She really can identify any reason why she has had a change in her sleep pattern. So I talked about adding melatonin to the trazodone and see what that does for as she has not tried it previously. She is willing to do that. Overall, no other changes in her baseline.

DIAGNOSES: Lewy body dementia, chronic lower extremity edema, peripheral neuropathy, nocturia with urinary incontinence, and bilateral knee pain.
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ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

HOSPICE: Valir Hospice.

MEDICATIONS: Haldol 0.5 mg 10 a.m., 4 p.m., and 9 p.m., metoprolol 100 mg q.d., Senna plus one tablet q.d., Salonpas patch to both knees, and Tylenol 650 mg twice daily.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in her bathrobe. She initially appeared a little upset and after reassurance she was okay.
VITAL SIGNS: Blood pressure 134/64, pulse 76, temperature 97.8, respirations 18, O2 saturation 97%, and weight not available but we will obtain.

NEURO: She was alert and made eye contact was able to give the information of what she was feeling like what it happened and was receptive to information and did not want anything other than what she had had which was a bowel movement.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Distended and nontender. There were active bowel sounds.

RESPIRATORY: Normal effort and rate. Clear lung feels without cough.

SKIN: Warm, dry and intact with good turgor.

PSYCHIATRIC: She was less talkative than usual, which told me that she was either concerned or embarrassed and upset at the same time. I checked in on her a few hours later and she said her stomach was feeling much better and she thought she was going to be all the dinner. I told her to be cautious about it if she was not certain eat very benign things they could even get suit for her if that is what she wanted.

ASSESSMENT & PLAN:
1. GI distress after having a large diarrheal bowel movement. Her stomach is feeling better and she knows she has got something for nausea if she needs it and she is denied that I just told her to be slow about putting anything back into her stomach but to remain hydrated and so we will check on her later.

2. Now under hospice care it appears to be going smoothly. She is happy with people that are helping care for her. She stated she was happy with everybody that was taking care of her. She appears to be doing well apart from today’s little episode.
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