


PROGRESS NOTE

RE: Shirley Anderson

DOB: 10/11/1935

DOS: 08/12/2025

Rivermont AL

CC: Hospital readmit note.
HPI: An 89-year-old female who was found to have altered mental status and generalized weakness as far as mobility. The patient was sent via EMSA to Norman Regional Hospital on 08/07 and returned today on 08/12. The patient went into her room, she got into bed and was sleeping soundly when I went into see her she did awaken and said it was okay to talk for a few minutes I asked her how she was feeling she said she felt better than when she went but was tired. She had eaten breakfast and did not feel like eating lunchtime so we bypass that. When she did get up later she was drinking lot of fluid and she did eat dinner. The patient has both a walker and wheelchair. Today, she actually went to the dining room using a walker. Discharge information is her admitting diagnosis was altered mental status acute phase, signs and symptoms associated with UTI testing was done determining that she did have a UTI and was treated with nitrofurantoin.

DIAGNOSES: CAD, congestive heart failure history, atrial fibrillation, peripheral neuropathy, depression, GERD, history of recurrent UTIs with chronic E. coli colonization, iron deficiency anemia, and chronic seasonal allergies.

DIET: Healthy heart.

CODE STATUS: DNR.

ALLERGIES: Multiple see chart.

MEDICATIONS: Going forward are amiodarone 200 mg b.i.d., Eliquis 5 mg q.12h, Os-Cal one tablet q.d., B12 2500 mcg q.d., Depakote 125 mg one tablet b.i.d., magnesium chloride 64 mg two tablets q.d., trazadone 50 mg h.s., and clonidine 0.1 mg one tablet p.r.n. with parameters.
PHYSICAL EXAMINATION:

GENERAL: Petite female who appeared tired but did cooperate with exam.

VITAL SIGNS: Blood pressure 135/73, pulse 77, temperature 97, respirations 18, O2 saturation 98%, and weight 126 pounds.
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HEENT: She appears tired. Her eyes are a bit puffy. Nares are patent. Slightly dry oral mucosa.

CARDIAC: She has no regular rhythm at a regular rate without murmur, rub, or gallop.

ABDOMEN: Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Altered mental status resolved after treating for presumptive UTI and back at her baseline. The patient is encouraged to drink fluids and I will talk to her toward the end of the week about prophylactic UTI therapy.

2. Atrial fibrillation. The patient had amiodarone increased because she was having problems with rapid ventricular rate and the amiodarone appears to have brought her into balance without compromising her alertness or anything else. So, we will leave as is for now. Blood pressures to be checked once per shift.

3. Peripheral neuropathy. She is on gabapentin 100 mg two capsules b.i.d. we will see how that works for her.

4. For other pain management she has Roxanol 5 mL q.4h p.r.n.. She is able to ask for medication.

5. Lower extremity edema. Low dose Lasix 20 mg q.d. as needed for lower extremity edema.
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