


PROGRESS NOTE

RE: Mayme Lambdin

DOB: 04/30/1930

DOS: 11/22/2025
Rivermont AL

CC: Lab review.

HPI: A 95-year-old female who was a bit confused and having some dysuria. UA with C&S obtained culture results returned positive for Klebsiella pneumoniae and UTI. Review of C&S, the patient sensitive to Cipro and she has had now about three UTIs in the last few months so I am going to start prophylactic UTI care.

DIAGNOSES: Lewy body dementia advanced, gait instability with falls has an electric wheelchair that she gets around in, peripheral neuropathy, bilateral lower extremities, recurrent UTIs, atrial fibrillation, DM II, GERD, HLD, HTN, depression, visual deficit of left eye, and cognitive impairment.

MEDICATIONS: Unchanged from 10/13 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient observed and the game room area. She was seated by herself and then later with a couple of other women engaged in conversation. She smiled when I spoke to her said a few words that were appropriate in context.

ASSESSMENT & PLAN:
1. UTI and Klebsiella pneumoniae positive. We will start Cipro 500 mg b.i.d. x5 days.

2. Recurrent UTIs. The patient has had a few UTIs in the last couple of months so I am starting Hiprex 1 g q.a.m. and h.s. and staff will encourage patient on personal hygiene specifically not walking around in a soiled brief but rather having it changed as needed. If the Hiprex alone is an adequate then we can either add CranCap or trimethoprim and actually I will add trimethoprim 100 mg at h.s.
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