


PROGRESS NOTE

RE: Maxine Payne

DOB: 03/09/1929

DOS: 02/13/2025
The Harrison AL

CC: UTI.

HPI: A 95-year-old female with UA that was done on 02/07/25 and returned on 02/10/25 as E. coli positive and sensitive to ertapenem which could be given IM and she is currently receiving 1 g IM q.d. currently for five days. The organism was primarily resistant to most drugs and in addition to ertapenem, there were three others to which it was sensitive, but they all required IV administration. Today, the patient was seen in the room. The nurse Damien from Traditions Home Health who follow the patient was in the room. The patient was sitting in her wheelchair. She was confused and wanting to get into bed and was doing an unusual maneuver where she was leaning forward and trying to put one foot at a time onto the seat of her wheelchair and that was quickly stopped by Damien who tells me that she has had this pattern of how she transfers herself which is to lean forward with her arms on the bed and then get her legs up on the seat of the chair and push off onto the bed. He has spoken with the nursing staff about this as they know she does it and they have not tried to redirect it, but that is occurring now. The patient was going on. When I moved the wheelchair away from her bedside, she started fussing and saying that she did not want to step on glass and apparently she had broken a glass at bedside and when she went to step down, she saw the shards of glass but that it has been cleaned up by housekeeping and she acknowledges that they even came by and vacuumed today and she never actually stepped on glass and/or cut herself. The patient decided after getting her onto the bed that she wanted to go to the bathroom, so Damien was able to via wheelchair push her into the bathroom. We were trying to find female staff to assist her in toileting, but I could not find anyone on her floor. So he eventually just transferred her. She toileted and when I came back she was done and sitting in the wheelchair to be taken back to bed. He wanted to point out to me that there was a look at the tissue and there was bright red, a small amount on the tissue but none floating in the water. I asked the patient if she had seen that before; she was irritable and said no; I am not sure that she understood the question. I asked if she had any pain down there and I was more specific and she looked at me and said no, very annoyed. So, once in bed I was able to do a peri-vaginal inspection. As the nurse got her back into bed, she then clearly started to fall asleep so I was able to examine her without interruption.
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DIAGNOSES: Gait instability – receiving PT with benefit, chronic anxiety – medically treated, hypothyroid, GERD, HTN, hard of hearing, advanced unspecified dementia moderate, BPSD of care resistance, and spontaneous irritability.

MEDICATIONS: Currently ertapenem 1 g IM q.d. started 02/10/25 and will extend to a total of seven days, probiotic one p.o. q.d. x 7 days, clonidine 0.1 mg for systolic BP elevation parameters, Ativan 0.25 mg q.a.m. and 4 p.m. and h.s., Tylenol 650 mg b.i.d., hydralazine 50 mg b.i.d., levothyroxine 50 mcg q.d., losartan 100 mg q.d., omeprazole 20 mg q.d., MiraLax q.d., Evista 60 mg q.d., and protein drink one carton MWF.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female who always appears grouchy, was reluctantly cooperative to exam.
VITAL SIGNS: Blood pressure 144/91, pulse 80, temperature 97.0, and respirations 16.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort. A few bilateral inspiratory wheezes and prolonged expiratory phase. No cough.

MUSCULOSKELETAL: She is thin with decreased muscle mass and motor strength. She has fair neck and truncal stability in her manual wheelchair that she uses primarily in her room. A walker is used for outside of room. No lower extremity edema.

NEURO: The patient’s speech is clear. She speaks her piece, voices her needs. She is very hard of hearing so she will make it clear that she cannot hear what we are saying. Orientation x 2. She has to reference for date and time. Affects is generally stern or irritated. She occasionally will smile.

SKIN: On external vaginal inspection, the skin is intact. No abrasions or evidence of excoriation. On the right inner labia, between labia majora and minora, there is a soft dark red clot small and could not tell whether the skin had been abraded. Remainder of external vaginal area and perirectal area, skin is intact with no evidence of scratching or bleeding.

PSYCHIATRIC: The patient was cooperative, but annoyed. She was directable/redirectable on her terms; we had to give her time to adjust to what was being asked.
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ASSESSMENT & PLAN:

1. Somehow abrasion of the right internal labial tissue with a scant amount of blood on tissue. It was not in the water. Denies any pain or discomfort. Just cautioned her about not scratching down there and if she does, to not be using her fingernails directly on the soft tissue.

2. E. coli UTI, on ertapenem 1 g q.d. It was started on 02/10/25. We will continue through 02/17/25. That order was given to HH who will order it and will do a followup UA to assure clearance of UTI.

3. Gait instability and decline in ability to transfer safely. The patient is followed by Traditions Home Health and they are providing physical therapy, which the patient is early into it and wants to continue to return to safe transfers and being able to walk safely or use her wheelchair as needed.

4. Decline in self-care. This patient likes to and has been able to toilet herself. That is becoming more difficult. She wants to be able to still keep doing it so she is receiving OT which is focused on that. There is more occurrence of myositis and that affects gait.
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