


PROGRESS NOTE

RE: Rose Nixon
DOB: 05/06/1930
DOS: 03/18/2025
The Harrison MC
CC: Transition to memory care and malodorous urine.
HPI: The patient is a 94-year-old female who is living in Assisted Living since 02/09/2022. Her husband of 70 years passed away about 6 to 8 months ago and she seems to have had a decline since that time. On 02/14/2025, the patient had a fall in her room; she was on the floor and could not get herself up. Staff checked in on her, found her on the floor, picked her up, put her to bed and told her to get some sleep. She ended up having a lot of pain that family were made aware of; they had a camera and could see her, so the patient was sent to Norman Regional Hospital, evaluated, there was imaging done because of the evidence of significant back pain and her back CAT scan showed a T7 fracture, which was the source of her pain. She was given adequate pain medication with benefit and returned to AL, the level of care that she needed was increasing, family hired sitters for 10 days and then when it was evident that she had set a new baseline needed more assistance and care, the decision was made to move her to Memory Care. Of note, when the patient was at NRH on 02/14/2025, the ER doctors placed a Foley catheter as it was evident that she was not going to be able to get up and go toilet and decrease in brief change due to the Foley would not have her moved around as much setting off her back pain. Since it was placed, it has remained. The patient seems used to it at this point in time. Staff remove the bag when needed and empty it with regularity. I contacted Pat Nixon who is the patient’s DIL and POA and she gave me more of the above information. The patient is followed by Excell Hospice and she informed me that they had ordered Seroquel 25 mg for the patient to be given at bedtime as she was having sleep difficulties both in AL and then MC. She was given her first dose though in Memory Care and she seemed to be fidgety, restless in bed and talking in her sleep, wondering where her husband was and why she was still here in this hotel etc., and then was quite drowsy the next day, so to date she has had two nights where she has had the Seroquel with really nothing happening last night as far as any kind of distress, but she also did not sleep. I explained to Ms. Nixon that patients who are naïve to this kind of medicine will initially have some difficulty relaxing and falling asleep and once the body acclimates to the medicine they respond with resting and none of the delusional or hallucinatory things that are going on with her. Pat did decide that she wanted to have her receive a dose of Seroquel tonight and I told her that given it to her for the next several nights she may acclimate and then have benefit without the next day drowsiness, so we will give her Seroquel 25 mg h.s. and evaluate on my next visit.
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As per the Foley, staff have noted a strong urine odor in her room and they state that when out of the room that they do not smell it on her, but it is in the room. I am not quite sure that there is that variance, but I saw the patient in her room, I did not notice particularly strong smell of urea and she is routinely bathed by her hospice aides. The aide who emptied her Foley stated that the urine was dark in color, so I told them they need to start bringing water to her and encouraging fluid intake. It is difficult seeing the color of the urine in her Foley as it is a brown bag with brown tinted tubing. I was able to hold the tubing a bit up to light and there was sediment that was sticking to the walls of the inner catheter.
DIAGNOSES: Gait instability with falls, T7 vertebral fracture dating to 02/14/2025 with pain, severe advanced dementia, urinary incontinence with malodorous urine, hypothyroid, hypertension, anxiety disorder and insomnia.
MEDICATIONS: Ativan Intensol 2 mg/mL 0.25 mL SL q.6h. p.r.n., Roxanol 0.25 mL (5 mg) q.4h. for breakthrough pain with Norco 7.5/325 mg one-half tablet q.a.m. and h.s. for baseline pain management, trazodone 100 mg h.s., antiseptic to peri-area and gluteal area, Lasix 40 mg MWF., Seroquel 25 mg h.s. p.r.n., levothyroxine 150 mcg on MWF, calcium carbonate 500 mg chews q.d. and Ativan 0.5 mg one p.o. b.i.d.
ALLERGIES: STATINS.
DIET: Regular.

CODE STATUS: DNR.
HOSPICE: Excell.
PHYSICAL EXAMINATION:

GENERAL: The patient was resting comfortably in her room before going to bed. She was watching television, knew who I was and was engaging. Earlier, I had seen her in the dining room and she comes out for all meals propelled in a manual wheelchair.
VITAL SIGNS: Blood pressure 111/65, pulse 80, temperature 97.2, respirations 15 and O2 sat 98%.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: She has a decreased effort at a normal rate. Lung fields clear. No cough. Symmetric excursion.
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ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

GU: Foley catheter in place. Unable to see urine color, but there was noted sediment adherent to the inner catheter lining.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, but moves her limbs. Can grip a cup and utensils. Moves in a fairly normal range of motion.

NEURO: The patient made eye contact. Her speech remains loud and she is able to voice her need. She is hard of hearing, so things have to be repeated and she seems to understand basic information. There is evident confusion as to time and place. I just reassured that she is in Oklahoma, her family is here and they come to visit her. She did not ask about her husband. Orientation to self and Oklahoma. She does not know where her husband is and will ask for him and, as to date and time, she does not know, but she can tell you if she is hurting or uncomfortable.

PSYCHIATRIC: When she is comfortable with someone, she will talk and engage even smile or laugh a little and she did some of that this evening.

ASSESSMENT & PLAN:
1. Indwelling Foley catheter; this was placed 02/14/2025 and it was due to limited mobility due to T7 vertebral fracture with pain and hopefully getting a little further out from that, we will be able to remove the Foley catheter.
2. Malodorous urine. I am starting zinc 220 mg q.d. and we need to give it a couple of weeks before we say it is ineffective and we will start with that.
3. Social. I spoke with her POA Pat Nixon for sometime and she shared some of her frustrations with care that is given here and I listened to her and tried to troubleshoot things that we can do and she is aware of that when I am here I am available to talk to and see what we can do to make the patient more comfortable as she sees it. Spoke with POA and DIL regarding what has gone on with the patient and her concerns about her sleep and pain management.
4. Sleep disorder. We will try the Seroquel tonight and do it through the weekend and see how it goes; hopefully, she will have benefit.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
