


PROGRESS NOTE

RE: Charlene Reynolds
DOB: 10/25/1927
DOS: 03/23/2023
HarborChase, MC
CC: Post UTI treatment and falls.

HPI: A 95-year-old who is empirically treated for UTI with nitrofurantoin starting 03/18/23 through the 03/21/23. Order was given on 03/17/23. The patient had been complaining of pain and indicated that she was having dysuria. She has completed antibiotic therapy and has not had any similar complaints. UA was obtained the same day that she began complaining and it returned clear and negative for UTI. In room today, she is lying in bed. She sees me and she starts crying and grabs my hand and then wanted to hug me so bent down and hugged her back. The patient then starts telling me how both her knees hurt terribly and they feel like they just give out from under her. She has a rolling walker that she used previously. The beginning of the year, she started having more difficulty with its safe use and a few weeks ago she was using it sitting on it and then trying to propel it with her feet. Staff reports that she comes for meals. She has to have set up and often prompting and queuing to eat.

DIAGNOSES: Advanced dementia with new staging, gait instability has a walker, increasingly confusing for her to use, severe bilateral OA of knees, HTN, CKDIII, and insomnia.

MEDICATIONS: Unchanged from 02/27/23 note.

ALLERGIES: CODEINE, ALLEGRA and CHOCOLATE.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient initially tearful then appeared relaxed after being able to tell me the things that were going on with her.
VITAL SIGNS: Blood pressure 97/67, pulse 95, temperature 97.0, respirations 18, and weight 131.2 pounds.
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RESPIRATORY: Lung fields clear. Normal effort. No wheezing, rales or rhonchi.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: Exam of knees no pain to palpation. No effusion, but there is bogginess. She does have crepitus. She did not really want to bend them because they hurt. No LEE.

NEURO: She is oriented x1 to 2. Her speech is clear, limited in information she can give and needs repetition and things that are said to her.

ASSESSMENT & PLAN:
1. Post empiric treatment for presumptive UTI. UA showed she did not have one, but was treated for three days with no harm.

2. Bilateral knee pain. Increased Voltaren gel to bilateral knees t.i.d. and we will do icy-hot to her thighs and her calves t.i.d. to see if that does not give her some pain relief.

3. Gait instability. She really will likely need a wheelchair. We will see how she feels after the above treatment to see if that decreases her pain and improves her ability to propel her walker. If it does not then we are going to need a wheelchair.
4. General decline. I think the patient is at a point that hospice would be of benefit and I am going to speak with POA next week regarding this.
CPT 99350
Linda Lucio, M.D.
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