


PROGRESS NOTE

RE: Madelyn Flatt

DOB: 04/30/*____*
DOS: 05/17/2023

Rivendell MC

CC: Red swollen eye and lethargy, change from baseline.
HPI: A 78-year-old with end-stage Alzheimer’s disease is in a wheelchair that she propels around. The patient is usually bright, interactive, and verbal though often content is random. Starting this morning the patient woke up with her right eye with a red swollen upper lid, conjunctiva injected, and some periorbital edema. When I saw her she was in her wheelchair. Staff had to propel her out to be seen. She is usually propelling herself all around the unit. She was cooperative but seemed a bit absent not really able to give information but was cooperative. Staff also report that her PO intake has been minimal and she is usually a good eater who feeds herself.

DIAGNOSES: End-stage Alzheimer’s disease, DM II, HTN, and disordered sleep.

MEDICATIONS: Unchanged from 04/26 note.

ALLERGIES: SULFA, STATINS, and PCN.

DIET: Regular with NCS.

CODE STATUS: DNR.

HOSPICE: Humanity Hospice.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in a wheelchair that she is not propelling. She is generally ambulatory either independently or with the use of a walker.

VITAL SIGNS: Blood pressure 153/89, pulse 81, temperature 97.9, respirations 16, we will get O2 saturation when I give it if she will insert it here, and weight 153 pounds. O2 sat is 91%.
HEENT: Her hair has not been combed, which is not usual for her. Her eyes right eye periorbital edema with her red upper lid. Conjunctiva is injected. No evident drainage or matting. Left eye is clear. Nares patent and dry oral mucosa.
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NECK: Supple.

RESPIRATORY: She is just not cooperating with deep inspiration but with a couple of breaths there was rhonchi on the left mid lung and decreased bibasilar breath sounds. No cough. Did not seem SOB.

ABDOMEN: Firm, nontender, and hypoactive bowel sounds.

MUSCULOSKELETAL: No edema. Moves her arms. Kind of starts to try to propel the wheelchair.

Neuro: Orientation x1. She appeared do not feel well and made limited eye contact. Affect bland and she seems somewhat detached.

ASSESSMENT & PLAN:
1. Right eye redness. Cipro eye drops are ordered and will be in route and so the eye drops will be as directed.
2. Decreased bibasilar breath sounds with rhonchi. CXR is ordered. Change in demeanor in general activity. I am going to check UA with C&S just to rule out any infectious component in an incontinent patient.

3. General care. Given the possibility of respiratory or urinary infection. I am going to go ahead and do broad-spectrum coverage with 1 g Rocephin IM today and then start tomorrow Levaquin 500 mg q.d. for one week. I am ordering CBC and CMP.
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