


PROGRESS NOTE
RE: June Whaley
DOB: 06/15/1928
DOS: 02/07/2023
Jefferson’s Garden
CC: Fall followup and completion of ABX for UTI.
HPI: A 94-year-old treated for E. coli UTI with Bactrim DS one p.o. q.12h. x 5 days, treatment began on 01/31/2023; she has recently completed ABX. Today, as I was working, the patient approached me, came in with her walker and wanted to talk to me. She was quite concerned about her bowel movement stating that she normally goes okay, but recently she has been having problems where they are like steel and she is having difficulty getting them out. She is on Senna two tablets b.i.d. and this is the first time I am hearing this. The most notable thing was the level of confusion as she began talking to me identifying that her doctor was Royce Whaley who is her son and POA and that both mother and father, her parents, had just recently passed, so that she has gone through a lot of loss and that her son who she did not identify by name is being put in her words in one of these places. She just did appear distressed, just let her talk, reassured her that things are going to work out good so that everybody is taken care of and as she continued to talk she seemed to become more clear. I went to walk her back to her room after telling her that I would start an as-needed milk of magnesia so that she could let staff know when she needed it, making it clear that she said she did not need it today. Within a few minutes of walking, she just seemed to be a little calmer and more oriented. The patient had two falls on 02/02/2023 and was sent after the second fall to Mercy ER. Head CT showed no acute changes and returned with no new orders and diagnosis of closed head injury. It was three days thereafter that she began treatment for UTI. Focus On Function for PT is ordered and has started working with the patient for gait stability using her walker.
DIAGNOSES: Vascular dementia with staging, constipation intermittent, peripheral neuropathy, OA, goes between wheelchair and walker, dry eye syndrome with keratoconjunctivitis both eyes, history of hyponatremia and LEE.
MEDICATIONS: Tylenol 650 mg 8 a.m., 8 p.m., ASA 81 mg q.d., Pepcid 20 mg b.i.d., gabapentin 100 mg t.i.d., levothyroxine 50 mcg q.d., melatonin 3 mg h.s., Benicar 5 mg h.s. and 10 mg q.a.m., propranolol 20 mg b.i.d., Restasis eye drops OU b.i.d., Senna Plus two tablets b.i.d., NaCl 1 g tablet t.i.d., torsemide 20 mg q.d., and B12 1000 mcg Monday and Thursday.
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ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 124/76, pulse 96, temperature 98.5, respirations 18, and weight 133.2 pounds; a weight gain of 3.2 pounds since 01/10/2023.

GENERAL: An elderly female initially quite confused, but verbal; as she talked and spent time with me, she seemed to begin to clear up a bit and we walked back to her room and I reassured her with the nurse what the issues were that she talked to me about that that would be taken care of and all she had to do was ask for something and reassured her that her family was okay.
ASSESSMENT & PLAN:
1. Falls. Focus On Function order written and they will begin with her and today she was using her walker and appeared steady and was upright; when I last saw her, she was using her wheelchair.
2. Falls. Focus on function to begin PT with the patient.
3. Recent E. coli UTI. ABX completed on 02/05/2023, we will continue to monitor.
4. Social. We will speak with son regarding the patient’s staging as they have talked to the nurse about their concerns as to what is going on with her.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

