


PROGRESS NOTE

RE: Susan Mercer

DOB: 07/04/1938

DOS: 11/12/2024
Jefferson’s Garden AL

CC: Readmit from Skilled Care note.

HPI: An 86-year-old female hospitalized with UTI end of September then sent to Bradford Village Skilled Care Facility admitted there on 10/02/24 and then return to JG on *_________* television. She comes out for meals, transported via wheelchair. She is generally quiet and keeps to self. She does have a few neighbors that will visit with her and she is always receptive to that. The patient previously ambulated with a walker and she tells me since she got sick went to that other place she is no longer able to walk stating her legs just do not hold her up. Her walker is in her room, but she has a wheelchair that she is now using. She states she is able to get to where she needs to be it just takes her a little bit longer. Her appetite is good. She sleeps through the night. She will come out for meals, is otherwise in room. She then brought up that she feels like she is taking so many medications and I told her we could look at her medicines and see what could be adjusted and she was wanting to do that. We reviewed medications and there were a few that we got rid of others that we decrease the frequency of. Her family is involved in her care and they become frustrated with how frequently she wants to change medications and this is something that I got more information on after I had met with her.

DIAGNOSES: Status post hospitalization for sepsis and metabolic encephalopathy due to UTI, AKI unspecified, mixed hyperlipidemia, hypertension, gait instability now uses wheelchair, bilateral lower extremity weakness, and limited weightbearing.

MEDICATIONS: Norco 7.5/325 mg one and half tablet q.6h. routine, KCl 20 mEq, ASA 81 mg q.d., Vaseretic 10/25 mg one p.o. q.a.m., D3 1000 IU q.d., Zofran p.r.n. q.6h, and MiraLax q.d. p.r.n.

ALLERGIES: ERYTHROMYCIN, MORPHINE, and CHOCOLATE.
CODE STATUS: DNR.
DIET: NAS.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in room. She was alert and interactive.
VITAL SIGNS: Blood pressure *______*, pulse 74, temperature 97.2, respirations 20, O2 saturation 96%, and weight 139 pounds.

NEURO: She makes eye contact. She is hesitant at times to speak. Her speech is clear. She will bring up certain things such as taking too many medications and not needing a lot of stool softeners and she always looked a little bit apprehensive like she was going to say something wrong and reassured her that it was about her and she can let me know what she needs. She seemed to understand what each medication was after I said the name and thought it was given for. She is oriented to person and Oklahoma and date she has to be prompted on. Soft spoken and looks around and again looks as though she does not want to make a mistake.

HEENT: Her hair is a little disheveled. Sclerae clear. Glasses on. Nares patent. Moist oral mucosa with neck supple and clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: She has a normal effort and rate. She takes good deep breaths. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

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

MUSCULOSKELETAL: She moves her limbs. She can slowly reposition herself. She has decreased lower extremity strength, states that her legs when she tries to stand feel like it is just going to give out from under her so she no longer tries to walk and has difficulty coordinating how to propel her manual wheelchair and moving her arms versus legs.

SKIN: Warm, dry, and intact with good turgor. No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Medication review. Nonessential medications were either discontinued or decreased in frequency p.r.n. medications were cleaned up and many of those were able to be discontinued.

2. Change in mobility. The patient no longer ambulatory and does not know how to use a wheelchair as she put it so order for focus on function to work with the patient on proper use of the wheelchair both getting around and then self transferring. The patient states that she hopes that happen soon.

3. Pain management. We will continue with Norco as is and Naprosyn 220 mg one tablet b.i.d. is made p.r.n.

4. Status post episode of urinary retention leading to UTI with sepsis and acute kidney failure. I am ordering CMP and CBC for review at next visit.

CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

