


PROGRESS NOTE

RE: Sylvia Avery
DOB: 07/18/1934

DOS: 03/24/2024
CC: Hallucinations with increased confusion.

HPI: An 89-year-old female in residence less than two weeks. She is an assisted living and given her cognitive impairment just opts to stay in her room as walking is a problem resulting in falls. Staff told me that today the patient has had little PO intake to include food and fluid. They have offered Ensure which she will drink small amount of and then just put it down. She denies having an upset stomach or difficulty swallowing. She appears confused and when they ask basic questions she will verbally reply but the comment is random and tangential not having to do with the question. When they checked on her an hour or so later they stated that she was telling them about things that she saw in her room that there were people coming in and taking her things and that they were small children hiding in her closet. The patient up till now has been quiet, stayed in room, has had moderate PO intake and compliant with care. Daughter is also visited and been around frequently. The concern is her overall appearance is one of increased confusion and daughter suggests that the UTI may have recurred or not been adequately treated though it was at high doses of antibiotic and for 10 days. We discussed sending her to the ER for evaluation which daughter defers.

PHYSICAL EXAMINATION:
GENERAL: The patient is quiet and makes brief eye contact, appears confused.
VITAL SIGNS: Blood pressure 96/73, pulse 108, respirations 19, and temperature 97.2.

NEURO: Orientation to self. She looks about randomly with somewhat of a blank or confused expression on her face. She only speaks when asked questions and then response is just brief few words not necessarily in context to question asked.

MUSCULOSKELETAL: Noted tremors both hands and instability standing for any length of time.

ASSESSMENT & PLAN:
1. Given recent treatment of UTI may be recurrent unknown. UA with C&S will be obtained and in the interim will empirically treat with nitrofuranto100 mg b.i.d. x3 days and we should have C&S available by day three.

2. General care. My concern is that the patient likely is not on the appropriate unit for her level of cognition and will speak with daughter about placement in Memory Care.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

