


PROGRESS NOTE

RE: Kathy Carey
DOB: 01/19/1945
DOS: 08/23/2023
Rivendell MC
CC: UA review.

HPI: A 78-year-old female who had behavioral issues. A UA was obtained on 08/21 and returns positive for Enterobacter cloacae UTI. The patient has not been taking her routine medications, so the issue is would she take her antibiotic. The patient was seen in room, she was complaining about having to leave where she was out on the unit though she was not involved in any activity or anything with another resident, but complained about it the whole time until we got back to her room and then from there demanded to see her chart as she had a right because it was about her. The patient was given her chart and it was clear she did not know where to look and then, when she did, she did not know what she was looking at and then, after a few minutes, I took the chart back and told her I needed to continue on with the visit. Explained her that she had a urinary tract infection, required antibiotic and that if she did not take the antibiotic, the UTI would continue with possible side effects. Whether she understood that is unclear. The patient’s behavior was rude and abrupt throughout the entire visit. She also interacts in that manner with staff and residents.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of being rude and demeaning to residents and staff, impatient and bossing other residents around with some bullying type behaviors that have to be redirected, OAB, history of vestibular migraines, HTN, hypothyroid, depression.

MEDICATIONS: Going forward, Coreg 12.5 mg q.d., levothyroxine 50 mcg q.d., magnesium 500 mg q.d., Megace 200 mg q.d., Namenda ______ mg b.i.d., Myrbetriq 25 mg h.s., calcium 500 mg h.s., Zoloft 50 mg q.d.

ALLERGIES: Multiple, see chart.
DIET: Regular without dairy.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who was resistant and then did not appear happy about having to sit for a few minutes and let me go over her lab results and, once in the room, the patient was insistent on seeing her chart and it was clear that she had no idea what she was looking at, but was verbally abusive until I told her what her results were, what we were going to do and encouraged her to take the antibiotic in order to get over the UTI and then visit was ended. Unit nurse contacted family, spoke with her son Puffer who is POA, went over the fact that she has a UTI and that antibiotic will be prescribed, but she has been resistant to taking any of her medications. I then told him also that I am reviewing her medications and discontinuing nonessential, which would include her supplements, so that we get her to take the few medications that are necessary and he was in agreement with that. I also explained to him why I was discontinuing Aricept at this point as her admit MMSE was 14 which indicates moderately advanced dementia.
VITAL SIGNS: Blood pressure 130/73, pulse 73, temperature 98.4, respirations 16, O2 saturation 96% and weight 115 pounds.
MUSCULOSKELETAL: She ambulates independently, has had no recent falls, generalized decreased muscle mass and motor strength, but adequate for getting around. No evidence of lower extremity edema. She moves limbs in a normal range of motion NEURO: She is oriented x1 to 2. She is very verbal. Her speech is clear. She makes her needs known. The patient is abrupt and bossy with residents and staff and, when she does not get what she wants, she is very belligerent and difficult to redirect. It is unclear that the patient understands given information.
SKIN: Thin and dry, but intact. No evidence of bruising or skin tear from limited view.

ASSESSMENT & PLAN:
1. Petite elderly female who was agreeable to going to her room, but complained the whole time. Explained to her, her urinalysis results and that she does have a urinary tract infection and antibiotics will be prescribed. I encouraged her to take them as otherwise she could have ongoing symptoms of burning, frequent urination just generally not feeling well. She had no response.
2. Social. The nurse and myself did speak with the patient’s son Puffer and he is aware of the UTI and that she frequently refuses medication. I did explain to him that decreasing her medications to only essential may make it more palatable to take fewer medications than to see a handful, but he is aware that if she does not want take, we cannot force the issue.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

