


PROGRESS NOTE

RE: Sally Arrington
DOB: 01/03/1943
DOS: 06/20/2023
Rivermont AL
CC: Behavioral change.
HPI: An 80-year-old who I was told when I came in, she has been acting differently, not wanting to come out to the dining room and just saying things that did not make sense and then I saw a woman barefoot in a bathrobe walking around the hallways of AL and realized that that was Ms. Arrington. I asked to see her then and she walked in barefoot, did not want to go put her shoes on, began talking right away. She stated that she did not feel bad except she was constipated and was also having problems with getting her urine out. She denied any fever. No back pain. No burning with urination. When I asked if she thought there was a reason that she was acting differently, she said that she thought maybe she had an infection. She was pleasant, cooperative and appeared genuine in the things she was saying. She has had no falls and overall is cooperative with care. She is just doing things in an unusual manner for her. The patient did have UTI in March that required hospitalization and subsequent SNF care. 
DIAGNOSES: High-grade invasive ductal carcinoma of left breast, DCIS of right breast, cognitive impairment mild, arthritis of left knee, and HTN.

MEDICATIONS: MVI q.d., HCTZ 12.5 mg q.d., losartan 100 mg q.a.m. and 50 mg 5 p.m., and meloxicam 7.5 mg q.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and cooperative; however, walking around barefoot in a bathrobe and underneath it she only had a shirt on.
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VITAL SIGNS: Blood pressure 135/65, pulse 69, temperature 98.0, weight 127 pounds, a weight gain of 5 pounds from last visit.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Bowel sounds present. No distention or tenderness. Palpation of lower pelvic area did not elicit discomfort.

MUSCULOSKELETAL: She was ambulating independently. She was stable and upright. No LEE. 

NEURO: She made eye contact. Her speech was clear. She was rambling and a bit disjointed. With redirection, she was able to give the basic information that she knew that some was not right and denied pain. She did not seem distressed. She is oriented to person and Oklahoma.

ASSESSMENT & PLAN:
1. UA review. UA is positive for nitrite, large leukocyte esterase, 30 to 50 WBC, all markers consistent with UTI. So until we get the C&S, I am going to empirically treat her with Macrobid 100 mg b.i.d. x3 days and we will check for sensitivities and adjust antibiotic as needed. 
2. Cognitive change. The patient behaviorally and cognitively just seems a little bit off. My concern is her history of breast CA. If there is not a clearing in her thinking and behavior after treatment, then I need to get more information from family as to whether she has known metastatic disease. I am particularly thinking of CNS metastasis.

3. Constipation. Senokot S one p.o. q.a.m. and one h.s. to be started and for right now a Brown Cow will be given. 

CPT 99350
Linda Lucio, M.D.
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