


PROGRESS NOTE

RE: Shirley Davis
DOB: 07/10/1933
DOS: 08/21/2023
Rivermont MC
CC: 30-day note.

HPI: A 90-year-old patient with advanced unspecified dementia who was treated earlier this month for UTI. I prescribed Rocephin 1 g IM x1 as all oral medications were resistant. The patient is seen today. She seems to be in good spirits. She was sitting at a table, propelled her wheelchair around. She will try to stand and then walk which usually results in a fall. She has also had a fall on 08/17/23 where she was sitting on the side of her bed and then got up trying to transfer herself to wheelchair, but ended on the ground. She is cooperative to being seen. It is not clear if she understands what is being asked. The patient reportedly has a good appetite, but she is on a finger food diet as she was having increasing trouble using utensils. She sleeps through the night and then again a wheelchair that she can propel is used to get around.
DIAGNOSES: Advanced unspecified dementia, HTN, incontinence of bowel and bladder, depression, and gait instability uses a wheelchair. Last time seen, she was also using a walker that has been discontinued.

She has been earlier this month treated for UTI with Rocephin.

MEDICATIONS: Citalopram 20 mg q.d., Toprol 75 mg q.d., PEG powder q.d., trimethoprim 100 mg h.s. UTI prophylaxis, Centrum MVI q.d., PreserVision q.d., and calmoseptine to sacrum b.i.d. p.r.n.

ALLERGIES: HCTZ, MACROBID, PCN, and LISINOPRIL.

CODE STATUS: DNR.

DIET: Finger food with thin liquid.
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HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact. 
VITAL SIGNS: Blood pressure 142/78, pulse 72, temperature 97.2, respirations 18, O2 sat 98%, and weight 117 pounds.

HEENT: She wears corrective lenses. Moist oral mucosa. She makes eye contact.

RESPIRATORY: Difficulty with deep inspiration, but lung fields are clear. No cough. She speaks here and there without any evidence of SOB.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is in a wheelchair with good neck and truncal stability. She propels using her feet. She is weightbearing only was transfer assist, not able to transfer independently. She has no lower extremity edema.

NEURO: She makes eye contact. She just says a few words that are clear, but not in context to what I had said to her. She is oriented x1. She appears comfortable. She can be given direction and follow up, but it has to be repeated, not able to communicate needs.

SKIN: Warm and dry. She does have a bruise on her left cheek that is old and then one on her right hand, it is at from the base of the thumb to involve the palm of her hand. These are from her last fall. 
ASSESSMENT & PLAN:
1. Fall followup. Bruising was the only residual from that fall where she tried to get up on her own.

2. Unspecified dementia, clear progression. I think the most recent UTI was also a factor in the progression. 
3. Lower extremity edema. This is improved. Legs are elevated in the wheelchair that she has currently and Tubigrips are requested from hospice.
CPT 99350
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