


PROGRESS NOTE
RE: Dorothy Vanderford

DOB: 04/17/1928
DOS: 04/26/2023
Rivendell MC
CC: Followup post UTI treatment and BP review.

HPI: A 94-year-old who I had been contacted about last week. She was having a new incontinence. No dysuria or fever and UA was obtained and she was empirically started on nitrofurantoin. UA did return on 04/20/23 positive for E. coli UTI sensitive to nitrofurantoin so she completed three days of treatment and the incontinence has resolved. She had had some hypotension and we started following it by checking her BPs and weeks worth show a systolic range from 130 to 155 and diastolic 63 to 85 and pulse rates from 77 to 98. She is not on BP meds. When she was seen in the hospital, she was also dehydrated as indicated by her BUN to creatinine ratio since she has been drinking more fluids.

DIAGNOSES: Unspecified dementia with moderate impairment, hypothyroid, osteoporosis, gait instability uses walker and seasonal allergies.

MEDICATIONS: Unchanged from 04/05/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female who was cooperative.

VITAL SIGNS: Blood pressure 149/85, pulse 86, temperature 98.2, respirations 18, O2 sat is 89%, and weight 109.2 pounds, which is stable from admit.
CARDIAC: Distant heart sounds. Could not appreciate M, R or G.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She ambulates with her walker, in room she tends to not use it. No LEE.
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ASSESSMENT & PLAN:
1. E. coli UTI status post treatment with nitrofurantoin. The incontinence that led to suspecting UTI has resolved post treatment.

2. Hypotension. This was secondary to dehydration and she has been drinking more fluid. Her BPs have been stable within a normal range for her age. No treatment indicated.
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