


PROGRESS NOTE
RE: James Smith
DOB: 09/01/1927
DOS: 10/23/2024
The Harrison MC
CC: Presumptive UTI.
HPI: A 97-year-old gentleman seen in Memory Care, he was sitting at the same table in the dining room he is usually at and this was after lunch was completed and his longtime companion was seated across from him. He is in a Broda chair and eyes closed; she tells me that he is now in the sleeping stage, I asked her what that meant and she said that it means that he is sleeping more during the day than he used to. I asked her what that meant to her and she said that he is getting older and getting worse; she did not seem distressed about it. I asked her if there was anything she thought needed to be done and she said “no.” She said “you can’t stop getting old.” The patient is followed by Excell Home Health and they have presumptively started him on antibiotic for UTI. No UA was obtained, but he was empirically started on Cipro 250 mg one tablet b.i.d. for a total of 10 days and that was started on 10/21/2024. Staff tell me that the patient is cooperative to getting up out of bed and being dressed, he does not resist being placed in his wheelchair; at mealtime, he generally requires some cueing and prompting, but he does try to feed himself and he is compliant with taking medications. He is generally quiet and, since admit, if taken to his room, he wants to be in bed and he will sleep. He also sleeps through the night.
DIAGNOSES: End-stage unspecified dementia, BPSD of agitation/anxiety; this has decreased since admit, dry eye syndrome, dysphagia, and constipation.
MEDICATIONS: Depakote 125 mg b.i.d., risperidone 0.75 mg a.m., noon and 6 p.m., Senna-S b.i.d., Tylenol 650 mg q.12h., artificial tears OU q.i.d., Calazime topical to buttocks q. shift, and A&D ointment to bilateral lower extremities q.d.
ALLERGIES: SULFA.
DIET: Mechanical soft with nectar thick liquid and a protein drink lactose-free one t.i.d. between meals.
CODE STATUS: DNR.
James Smith
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly gentleman seated in his Broda chair eyes closed throughout the visit.
VITAL SIGNS: Blood pressure 111/70, pulse 77, temperature 98.0, respiratory rate 18, O2 saturation 96% and weight not available.
HEENT: Glasses are in place. Nares patent. Moist oral mucosa. He has male pattern baldness.

CARDIAC: In a regular rhythm at a regular rate. Heart sounds distant. No murmur, rub or gallop noted.

RESPIRATORY: Does not cooperate with deep inspiration. Anterolateral lung fields relatively clear, but decreased bibasilar breath sounds.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. He has his arms down with hands folded in his lap. His feet are on the wheelchair footrest. He has no edema.

SKIN: Thin, dry, and intact. He does have a few scattered old bruises and decreased turgor.
ASSESSMENT & PLAN:
1. Presumptive UTI 250 mg b.i.d. x 10 days of Cipro started on 10/21/2024, so presumptively will be completed by 11/01/2024. Encourage hydration along with the antibiotic.
2. Dysphagia. Diet has been modified. Staff report that he does eat it, he generally requires feed assist.
3. Neck and truncal instability. He is placed in a Broda chair at midline, he can maintain that posture for some time, but eventually requires repositioning, he does not lean extensively to either side of the chair.
4. Social. I talked with his companion, they have been together like 63 years and not married and so I just shared with her what I thought was going on and that he is getting antibiotic etc.
CPT 99350 and direct family contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

