


PROGRESS NOTE

RE: Marilyn Denson
DOB: 08/21/1941
DOS: 06/21/2023
Rivendell AL
CC: Family requests UA given her frequent UTIs.

HPI: An 81-year-old seen in room. Her son/POA Randy Willingham along with his wife Kristin were in visiting with the patient so I got to meet them. I had spoken with Kristin after my initial contact with the patient. The patient has a history of UTIs, hospitalized for sepsis a couple of times due to them and son states that they were her caretakers for 10 years and this is a new experience for them and does not know how much he is responsible for doing or monitoring of her versus what we do. I explained to him when I am here and available when staff need me, she is followed by Providence Home Health and they have been getting orders through their medical director which includes script for Cipro 250 mg b.i.d. for five days on 06/06/23 despite a UA that they collected on 06/03/23 that was completely clear and not reflexed for culture. So, no UTI that required treatment, but she received treatment nonetheless. I went over with the patient did have a UTI for which she was treated on 04/28/23. It returned on 05/01/23. Her urine was positive for Klebsiella pneumoniae and the patient was seen in the ER and this is prior to my assuming her care and was treated in the ER and I am assuming with an injection, but not clear what it was. I told her son and DIL that they are always welcome to voice her concerns. They can relay them to the DON and when I am here on Wednesdays, we will see her and address the specific things unless it is emergent and then the DON will let me know. I reassured him I understand that the responsibility they had for her care and now cannot have it, it is a big transition. They appeared to relax and be calmer and I explained to them the staff do monitor patients and are aware of what to look for UTIs in a geriatric population. Son then did bring up the issue of depression for which the patient is on Zoloft 50 mg daily. He states that he has noted for the last couple of months that there has been a change where she just appears a little bit more down and not as cheerful and happy in appearance that she had been previously. She has been on Zoloft for some time and it has been effective, but is wondering if she needs an increase in the dose. When I also mentioned that she was only on 50 mg, the patient was surprised that it was that low. So I told him that we will increase it to 100 mg and see how she does and everyone is in agreement. 
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DIAGNOSES: Dementia without BPSD, seizure disorder, hypertensive CKD, insomnia, hypothyroid, HLD, anxiety/depression, and history of UTIs.
MEDICATIONS: Unchanged from 05/10/23 note.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese female, seated comfortably in her recliner, engaged in conversation with family.

VITAL SIGNS: Blood pressure 113/64, pulse 76, respirations 16, and weight 222 pounds.

MUSCULOSKELETAL: She ambulates with a walker. She moves her limbs in a normal range of motion. No lower extremity edema.

NEURO: She makes eye contact. Speech is clear. Affect congruent with what she is saying, oriented x 2 to 3, has to reference for date and time. She voices her needs and understanding of their concerns.

SKIN: Warm, dry and intact. She does have a nodule on the right upper arm that is to be seen by Previse Wound Care. 
ASSESSMENT & PLAN:
1. Depression. We will increase Zoloft to 100 mg q.d. and follow for benefit or side effect.

2. Recurrent UTIs. We will just monitor and explained that standard of care is not to do random UAs or do a UA post treatment. 
3. Home health communication issues. We will contact them and request that they let me know what is going on with the patient in the event orders are needed. 
4. Upper extremity nodule. We will check to make sure that order has been sent to Previse.

CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
