


PROGRESS NOTE
RE: Kay Rakestraw
DOB: 07/31/1932

DOS: 09/21/2023
Rivendell MC

CC: UA and Megace initiation followup.

HPI: A 91-year-old female with advanced vascular dementia who has had a decline in her p.o. intake with significant weight loss, at one point getting down to 64 pounds. Megace was initiated on 09/11/23 at 200 mg b.i.d. prior to meal and she has been compliant with taking the medication and there has been an increase in her weight. She in early August weighed 64.6 pounds and prior to Megace initiation on 09/11/23 she weighed 86.6 pounds and she currently weighs 88.6 pounds. I told her this and she is happy and I am sure her daughter is as well. The patient has a history of UTIs. Recently, UA on 09/08/23 returned positive for ESBL organism sensitive to nitrofurantoin and she is being treated with 100 mg b.i.d. for seven days. In the room, she is alert, makes eye contact. She states a few words which are clear and in context. Her daughter was present, working with maintenance to get a bed alarm set up. Her daughter looks at every detail and basically hovers over her mother and makes it clear that that is not going to change. Her concern is her mother not getting up out of bed without assistance. She had an incident recently where she got out of bed and made it to the front area of the unit without any incident. PT is encouraging her to walk and then when she is on her own, she is not allowed to walk which is confusing and I related this to the patient who understood. She does have a wheelchair in her room that is within eyesight, told her that if she wanted to get up and move around the unit that she can get into the wheelchair with staff assist and then propel herself around and she is welcome to roam the unit staying in the wheelchair.

DIAGNOSES: ESBL UTI – completed antibiotic PM of 09/20/23, gait instability with multiple falls – receiving PT for strengthening and conditioning, severe protein-calorie malnutrition – improved p.o. intake with Megace 200 mg b.i.d. initiated on 09/11/23, depression, insomnia, HLD, and a history of constipation.

MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg a.m., D-Mannose 1500 mg q.d., Zoloft 100 mg q.d., temazepam 15 mg h.s., trazodone 100 mg h.s., and lorazepam 0.5 mg q.a.m. and 2 p.m.
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DIET: Regular with thin liquids and a Vanilla Boost can q.d. with Magic Cup at dinner.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, seated in her recliner. She is alert and interactive.
VITAL SIGNS: Blood pressure 127/66. Pulse 68. Temperature 97.7. Respirations 16. O2 saturation 94%. Weight 88.6, a gain of 2 pounds in one week.

CARDIOVASCULAR: She has an irregular rhythm. No murmur, rub or gallop.

ABDOMEN: Scaphoid. Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Bilateral lower extremities, she has trace edema and on her shins she has red pea-sized areas dotting her legs where she previously had edema with blister formation and this is what remains of that. The skin is intact. She moves her limbs. She is weightbearing and ambulatory, but requires standby assist.

NEUROLOGIC: Orientation x 2. Makes eye contact. She is soft-spoken but her speech is clear and in context to what is going on. She is able to give basic answers about self and she is directable.

ASSESSMENT & PLAN:

1. Severe weight loss with sarcopenia. The patient is on Megace 200 mg b.i.d. She is compliant with taking it and in a week has had a 2-pound weight gain and she notes an increase in her appetite and she is happy about that.

2. Lower extremity edema. Reassured the daughter that the red dots that were left after ruptured vesicles when her legs were much more edematous are benign and it is just the color that has to be reabsorbed. Compression socks which the patient has will be placed in the morning and removed at h.s. as long as she has current edema.

3. Gait related issues. She is receiving therapy and is having a good response, improved weightbearing and ambulation. However, she has been doing the ambulation and getting out of bed on her own. Talked to her about that that she can get about if she wants to, but there is a wheelchair that she can use and propel it with her feet or hands. Daughter is having a bed alarm placed and it has like a remote so that staff can also hear it.

4. UTI. The patient has completed ABX for ESBL UTI on 09/25/23. We will do a followup UA to make sure that the UTI has been adequately treated and resolved.

CPT 99350 and social direct POA contact 15 minutes.
Linda Lucio, M.D.
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