


PROGRESS NOTE

RE: Ruth Stewart
DOB: 05/23/1936
DOS: 06/13/2024
HarborChase MC
CC: Medication refusal with medication review.

HPI: An 88-year-old female with involved medical history and most recent issue has been fracture of her left patella with a splint in place. When seen on 06/13/24, the med-aide had brought had brought up the issue that the patient on different shifts refuses medications and its effort to try to get her to take things usually unsuccessful. The patient was started on Bactrim DS when discharged from Norman Regional Hospital where she was seen for her patella fracture and found to have UTI. The patient has refused the Bactrim and then speaking with her, she cannot give a reason and she has no medical allergies to medication. So at this point, the necessity of Bactrim is evaluated.

DIAGNOSES: Left patellar fracture post fall diagnosed 05/31/24 with stabilizing splint to be worn, advanced unspecified dementia, BPSD in the form of agitation, aggression and care resistance, atrial fibrillation, HTN, HLD, anxiety, OA, anemia and malignant carcinoid of large bowel.

MEDICATIONS: Unchanged from 06/12/24 note.

ALLERGIES: PCN and SHELLFISH.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly female seated in dayroom among other residents.

VITAL SIGNS: Not available.

MUSCULOSKELETAL: She is weightbearing. She wants to fidget with the splint and dislikes the change in the ease of mobility with the splint in place.

GU: Asking her if she has any pain or discomfort with urination, she looks confused. In the night, the nurse asked “does it hurt when peeing, she said no; so hopefully that is resolved.
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NEURO: Orientation to self. She makes eye contact and can be brief. She has maintained verbal capacity, but often random. Occasionally, she can give appropriate brief answers to pain, etc. She is redirectable and requires more assist now than prior to the patella fracture.

SKIN: There is residual pinkness around the patella. It is now the postinflammatory color, mild abrasion.

ASSESSMENT & PLAN:
1. UTI diagnosed based on UA with no C&S on 05/31/24. The patient has refused. Prescribed antibiotic was not initiated at this time, orders to discontinue Bactrim.

2. Medication refusal. The patient states that she does not like swallowing so many pills and it primarily affects her anxiety and BPSD medications. So, all Xanax orders are discontinued as is Bactrim and we will start Ativan Intensol 2 mg/mL 0.5 mL (1 mg) to be given routinely at 10 a.m., 2 p.m., and 6 p.m. with a p.r.n. order available. We will follow up with the patient to see how she is doing.
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