


PROGRESS NOTE
RE: Kay Rakestraw
DOB: 07/31/1932
DOS: 07/12/2023
Rivendell MC

CC: Med addition daughter’s request.

HPI: A 90-year-old seen today, her daughter/POA Sandra Thompson is here today and has request. The patient has a history of UTIs, the most recent that required treatment was on 06/28 and was started on prophylactic therapy with Hiprex 1 g b.i.d. Daughter requests that Azo be discontinued, the patient is not on Azo and that D-Mannose be started. Also, I am informed that she has talked to Traditions Hospice regarding mother being started on hospice services. I shared with her some of the criteria that have to be met and that there were others that the hospice nurse would be able to talk to her about. Also, she asks about whether she should be walking her mother; currently, she is walking her from her room into the TV room and sometimes to the dining room. Today, the patient is in a wheelchair that she is able to propel, but daughter was transporting her. The patient has a history of a pelvic fracture that occurred with the fall here a couple of months ago and I talked to daughter about why she wanted to get her up and walk, it is so that she maintains mobility; however, with the patient’s frailty and her advanced dementia, I told her there are things that go against safely walking.
DIAGNOSES: Vascular dementia with moderate to advanced cognitive impairment, BPSD in the form of anxiety which is decreased, osteoporosis status post pelvic fracture x2 post fall, PVD, sick sinus syndrome, recurrent UTIs and protein-calorie malnutrition.

ALLERGIES: NKDA.
MEDICATIONS: Unchanged from 06/07 note.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in her wheelchair having lunch.
VITAL SIGNS: Blood pressure 118/72. Pulse 68. Temperature 97.7. Respirations 16. O2 saturation 95%. Weight 88.4 pounds. She has a weight loss of 4.6 pounds since 05/17.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She moves limbs in a manual wheelchair that her feet just reach the ground. She is able to propel it just a very short distance being transported as her preference. I have not observed her weight-bearing, but I would imagine that she needs to be monitored or assisted.
NEUROLOGIC: She makes eye contact. She is verbal. She can tell you what she needs, can be agitated or irritable at times, has some understanding of what her daughter is bringing up, but she had no input.
SKIN: Frail and dry with decreased integrity.

ASSESSMENT & PLAN:

1. Recurrence of UTIs. We will finish Hiprex and then after that start D-Mannose 1500 mg one capsule b.i.d. Daughter has brought supply.

2. Mobility issues. I did not recommend PT at this time or having grab bars where the patient could get herself up out of bed to transfer on her own to her manual wheelchair; I think that that is precarious at this time.

3. Hospice. The patient states her sister from Kansas and her brother from Texas may be coming in on Friday to discuss hospice with Traditions nurse to just get information and then go from there.
4. On 05/29, the patient had the rehab diagnosis of bilateral rami fracture post fall.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

