


PROGRESS NOTE

RE: Clara Schrader

DOB: 12/23/1924

DOS: 04/02/2025
The Harrison AL

CC: ER followup

HPI: The patient is a 100-year-old female who was seen in the emergency room on 03/28 for altered mental status and diagnosed with acute cystitis without hematuria. A UA was obtained in the ER, the patient was given 1 g IM of ceftriaxone and hydrated with a liter of normal saline and sent home with a script for Keflex 500 mg one capsule b.i.d. for 10 days. Sitting at the lunch table with her daughter, the patient appeared to be in good spirits, she understood the conversation that her daughter was directing toward me about the ER visit and told her that we would be drawing lab, so she wants to sit in when that is reviewed with her mother next week. Overall, the patient appeared in good spirits. She had a good appetite and voiced no concerns at this time. She did want to know like when she could ask me questions regarding her mother and I told her when I am here and that she can just check with the nurses and make sure that her mother is on the schedule.

DIAGNOSES: Senile cognitive impairment mild to moderate, hypothyroid, hypertension, postherpetic neuralgia, osteoporosis, and mild gait instability.

MEDICATIONS: Zyrtec 5 mg q.d., HydroDIURIL 25 mg q.d., levothyroxine 50 mcg q.d., losartan 25 mg h.s., Namenda 5 mg b.i.d., Muro eye drops OU q.d., Prolia injection q.6 months, vitamin C 500 mg q.d., D3 1000 mcg q. MWF, and zinc one tablet on Thursday and Sunday.

ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated quietly at lunch listening to her daughter and I.
VITAL SIGNS: Blood pressure 101/83, pulse 64, temperature 97.8, respirations 16, O2 saturation 97%, and weight 113 pounds. The patient is 5’3”.
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NEURO: She makes eye contact. Soft-spoken. She did ask a few questions and made a few appropriate comments. Otherwise, she was ready to have lunch.

MUSCULOSKELETAL: She ambulates with a walker. She is steady and upright. No lower extremity edema. Moves limbs in a normal range of motion.

SKIN: Warm, dry, and intact with good turgor.

PSYCHIATRIC: She appears to be in good spirits. She is pleasant and always seems content with her own company.

ASSESSMENT & PLAN:

1. Presumptive UTI. Daughter did ask if she should get another UA here and I told her that she has had antibiotic in her system to just go ahead and start and complete what was recommended in the ER and we will go from there.

2. ER followup. The patient will complete antibiotic as prescribed. No need to repeat UA.

3. Lab. CMP and CBC ordered, so let us see ER followup.

CPT 99345 and direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

