


PROGRESS NOTE

RE: Ruth Longmire
DOB: 09/18/1929
DOS: 03/14/2023
HarborChase AL
CC: Lab review and spoke with daughter/POA Carla Sue Foreman.

HPI: A 93-year-old recently treated for UTI x2 with fosfomycin and then x1 week with doxycycline as the UTI was three-organism positive. It is unclear how, but a repeat UA was obtained on 03/10/23; she had completed doxycycline by then about five days prior and the result returns UTI positive for E. coli and subacute for E. faecalis. Going into the patient’s room today, she was sitting in her living room on a chair and was taking her pants off while seated. When asked what she was doing, she just looked at me blankly and did not give a verbal response. She started talking and there was a delay from when she looked at me and appeared as though she were going to begin speaking before words actually came out. Later, she said to me “am I going crazy” and she was concerned that what she thinks in her head to say does not come out. When I asked how she was feeling, she just looked at me, was bewildered like she could not get me an answer. Staff tell me that she stays in her room except to go to meals and then requires staff transport to and from. It also turns out that the patient is now no longer able to dress herself in the morning and she has been getting up in her night clothes and going next door to the beauty salon and the beautician comes to her room to help her get dressed for the day. These are all new changes. At that point, I stepped outside to contact her daughter and spoke with her at length. I have spoken with her previously and she states that she has noted a rapid decline, had hoped that it was all due to the UTI and that once she was over treatment that she would return to her prior baseline and states that she has talked to her in the last few days and it is clear that it is actually progressed. I talked about the benefit of move to Memory Care. Right now, she is isolated except at mealtime and at mealtimes the people she sat with previously and spoke to, she is not able to carry on conversation with them and daughter states that the patient is commenting to her that no one talks to me anymore and the patient has noted those changes socially. Later, when I went in to speak with the patient after examining her, she asked me what could be done for her and I told her that there are a lot of people going through similar changes and that there is an area here that can help her with that and have companionship. She wanted to make sure that I meant that she could stay here, but be in a different area of the building and I reassured her she did not have to leave.
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DIAGNOSES: Vascular dementia with staging, UTI three-organism; now, one organism positive, DM II, HTN, HLD, dry eye syndrome, depression, GERD and macular degeneration.

MEDICATIONS: Going forward, Paxil 20 mg q.d., MiraLax MWF, PreserVision two capsules q.d., Refresh Celluvisc two drops OU at 2 p.m., Refresh Relieva eye drops b.i.d., Systane eye drops b.i.d., MVI q.d., metformin 500 mg b.i.d. a.c., Hiprex one tablet b.i.d., Remeron 7.5 mg h.s., Corgard 40 mg q.d., Prilosec 40 mg q.d., gabapentin 100 mg t.i.d., Glucotrol 5 mg b.i.d. a.c., hydralazine 25 mg t.i.d., Norco 5/325 mg one tablet h.s., Imdur 30 mg q.d., and losartan 100 mg q.d.
ALLERGIES: SULFA, ASA, DEMEROL, MORPHINE, NITROFURANTOIN, OXYCODONE and CHOCOLATE.
CODE STATUS: DNR.

DIET: NCS.
PHYSICAL EXAMINATION:

GENERAL: Anxious and frail-appearing female disrobing as we came into room.
VITAL SIGNS: Blood pressure 152/80, pulse 67, temperature 97.8, and respirations 18.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough.

CARDIAC: She had a regular rate and rhythm without MRG.

MUSCULOSKELETAL: She was weightbearing with assist. She has fair neck and truncal stability seated atop her Rollator. No LEE. Limited movement of her upper extremities. She appeared cautious about losing her balance.

NEURO: She makes eye contact. She looks frightened and anxious. She wants to know if she is losing her mind and then gives information as to what she cannot do for herself, needs a lot of reassurance.

PSYCHIATRIC: She appeared anxious, but expressed her anxiety and her fear, wanted reassurance about whether she was going in her words crazy and seemed to understand information being alluded to of a move to another area of the building.
SKIN: Warm, dry and intact with fair turgor. A few areas of splotchiness on her forearms of old bruises.

ASSESSMENT & PLAN:
1. UTI from three to one organism. She has completed fosfomycin twice, doxycycline for one week and received an IM dose of gentamicin to which all three organisms were sensitive. For right now, we will leave as is. She is afebrile. I do not think the change in cognition is due to the UTI.
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2. Polypharmacy. I have reviewed her medications and discontinued seven nonessential medications which are primarily supplements and decreased the frequency of four different eye drops which had all been q.i.d.

3. DM II. The patient is due for quarterly A1c which is ordered.

4. Social. I spoke at length with daughter regarding the patient’s cognitive decline and dementia staging. She understands and has witnessed it for herself, so she will on 03/16/23 come to facility to look at rooms available in MC and then pick a move date.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
