


PROGRESS NOTE

RE: Ruth Longmire
DOB: 09/18/1929
DOS: 02/16/2023
HarborChase, AL
CC: UTI and increased confusion.

HPI: A 93-year-old recently diagnosed and treated for UTI positive for E. coli and P. Aeruginosa both susceptible to fosfomycin, was given 3 g dose x1 per pharmacy instructions that was given on 02/09/23 and since then there has been clear cognitive change. She is more confused having word-finding and speech difficulties that she is aware of and upset by. There is overall increased confusion. Daughter feels that the lingering confusion and speech difficulties are secondary to inadequate UTI treatment. I did call her and speak with her today regarding this. She was very appreciative and understanding and explained that acute medical events can trigger what we call staging explained that and that I believe that was what was going on with her mother. To that end, I told her we would repeat UA with C&S to make sure that we cleared the UTI and that we will do labs to rule out metabolic factors. After I had finished rounding MC and speaking with her daughter by phone and they came out and the patient was at the front desk. I was motioned by staff to come over. She was confused and upset that she had not been able to get a hold of her daughter and talk to her about what she and I had discussed. I reassured her daughter is aware. I just spoken with her by phone. She really did not have a response to that just appeared somewhat more confused. In any event, she asked what she needed to do with this point in the day and I told her resting before dinner will be good as that appeared what everyone else was doing. She then was quiet and I asked if she knew how to get back to her room she said no so she required staff accompanying her.
DIAGNOSES: Vascular dementia with staging, UTI post-treatment, DM-II, HTN, HLD, dry eye syndrome, depression, GERD, and macular degeneration.

MEDICATIONS: Unchanged from 02/09/23 note.

ALLERGIES: SULFA, NITROFURANTOIN, OXYCODONE, DEMEROL, and ASA.

CODE STATUS: DNR.
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DIET: NCS. 
PHYSICAL EXAMINATION:
GENERAL: The patient well groomed and cooperative in room.
VITAL SIGNS: Blood pressure 148/74, pulse 65, temperature 98.0, respirations 18, and weight 155.3 pounds.
MUSCULOSKELETAL: She remains ambulatory with walker. No LEE.

NEURO: She is alert and oriented x1 to 2. She makes eye contact. At times, her speech is hesitant. She has word finding difficulty and then word apraxia saying parts of the word, but not the whole word and difficulty forming sentences. The patient is aware of all of this and it is somewhat upsetting to her. She is able to make her needs known and expressed her concerns and states she understands what has occurred and what we can do to help her. She required a lot of reassurance but was receptive to it.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Status post treatment for E. coli and pseudomonas UTI on 02/09/23.
2. Vascular dementia with clear progression in staging mode most likely. To make sure given family’s concerns that UTI has been cleared and there is nothing further contributing to the staging. Followup UA with C&S and CMP and CBC to rule out metabolic factors which will be reviewed with family when they are available next week.
3. Social. I spoke with the patient’s daughter/POA Carla Sue Foreman. She understood what was being done to rule out other factors except dementia progression and appreciates that, still remains hopeful that there will be a turnaround and the patient will resume previous baseline. I did explain what staging is and the establishment of a new normal may be in place.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
