


PROGRESS NOTE
RE: Winema Wallace
DOB: 06/14/1938
DOS: 04/07/2026
Sommerset AL
CC: Hospital readmit note.
HPI: An 87-year-old female hospitalized at Integris Southwest Medical Center on 03/04/2026, and then discharged on 03/05/2026. Discharge diagnosis was thrombocytopenia. The patient had UTI status post fall. The patient is an 87-year-old female with a history of bipolar disorder.
DIAGNOSES: Other diagnoses include hypothyroid, recurrent UTIs, failure to thrive, gait instability with generalized weakness and falls, generalized osteoarthritis, unspecified dementia severity not assessed, dry eye syndrome, RLS, Parkinson’s disease and upper extremity tremor and sleep disorder.
MEDICATIONS: Biotin 300 mcg one tab q.d., Celebrex 200 mg one tab q.d., Centrum MVI q.d. D3 50,000 units q.d. clonazepam 0.5 mg q.a.m., Depakote ER 500 mg q.d., Aricept 10 mg h.s., olanzapine 2.5 mg h.s., primidone 250 mg q.d., propranolol 60 mg q.a.m. and h.s., Zantac 150 mg a.m. and h.s., probiotic a.m. and h.s., Synthroid 75 mcg q.d. except Sunday one half tab, B12 1000 mcg q.d., and B12 IM 1000 mcg q.30 days.

ALLERGIES: NKDA.
CODE STATUS: DNR.
HOSPICE: Frontier.

The patient was evaluated in the ER. Head CT showed no acute CNS changes. Her blood work however showed a platelet count of 15. and leukopenia heme/onc was consulted and admitted from there. Following her blood work, platelet count increased to 116. The patient was transfused. The patient was placed on Ensure plus high protein drinks. The patient was empirically treated for a UTI with cefdinir. The patient was asymptomatic, but UA is positive for leukocyte esterase and WBCs. The patient was seen in her room today. She was quiet and made eye contact, cooperative. She denied any pain. When I asked if she is sleeping okay, she kind of shook her head either way. The patient is incontinent to bowel and bladder and has barrier protecting that is used given early skin issues occurring.
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PHYSICAL EXAMINATION:
GENERAL: Petite elderly female, quiet but cooperative.
HEENT: EOMI. PERRLA. She has full-thickness gray hair. Nares patent. Moist oral mucosa. She does have full dentures in place.
NECK: Supple.

CARDIAC: Regular rate and rhythm. No M, R, or G.

RESPIRATORY: Normal effort and rate. Lung fields clear but decreased bibasilar secondary to body habitus.

ABDOMEN: Protuberant but nontender and soft. Hypoactive bowel sounds.

MUSCULOSKELETAL: General muscle mass and motor strength adequate. The patient ambulatory, moves limbs in a normal range of motion. No lower extremity edema.

NEURO: She made eye contact and smiled. Cooperative to exam, did not say much. When I asked if she had any difficulty chewing or swallowing, she nodded her head yes and I asked if meat was difficult for her and she said yes and when I asked her if there is anything that could be done for her in that regard she looked at me and I told her the option of minced moist and she stated she thought that that would be okay for her so we will give a try of that.
SKIN: Warm, dry, intact and good turgor.

PSYCHIATRIC: The patient appeared to be in good spirits, was cooperative and looked about.
ASSESSMENT & PLAN:
1. Thrombocytopenia, etiology unclear but restored to within target range at time of discharge. We will do a followup CBC to see where she is at now.
2. Parkinson’s disease. Appear stable, unclear and who made the diagnosis. We will check with family on that.
3. Gait instability. She is reminded to use her walker in her room. She will hold on to things and go from there.
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