


PROGRESS NOTE

RE: Rose Kyrk

DOB: 09/11/1927

DOS: 12/13/2023

Rivendell AL

CC: ER followup.

HPI: A 96-year-old female who by family request was sent to Integris SWMC due to not being herself. She had to decline over the past three days per daughter with an episode of fever and decreased activity. In reference to that patient’s baseline is she is nonambulatory is either in bed or sitting up in a living room chair which she generally leans far enough over to the left that her head is hanging over and she has to be propped up again. The patient was found to have a slightly altered mentation and presumptive UTI was identified. On presentation, she had very dry skin with tenting and dry oral mucosa required IV hydration as well as a dose of IV antibiotic. Labs included a CBC showed a WBC of 12.4 otherwise WNL. CMP WNL. COVID negative. CXR showed resolution of a previously noted left pleural effusion and atelectasis of the right lower lung. Otherwise x-ray WNL. Head CT showed chronic microvascular ischemic change and generalized cerebral atrophy with increased size of the ventricles and sulci.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was sitting in living room chair, but leaning far to the left with her head below the arm rest of the chair. She was unable to reposition herself but was cooperative to assist.

VITAL SIGNS: Blood pressure 115/77, pulse 60, temperature 97.2, respirations 16, and O2 sat 93% at 2 liters per NC.

HEENT: She has very thin grey hair pulled back where her glasses were on. Sclera clear. Nares patent. Slightly dry oral mucosa. 

NECK: Supple. No LAD.

CARDIOVASCULAR: Regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Decreased effort at a normal rate. Decreased bibasilar breath sounds. Lung fields clear otherwise. No cough.
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ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized sarcopenia. Decreased muscle mass and motor strength. She does move her limbs. She is weightbearing mainly with assist. She is nonambulatory. No lower extremity edema

SKIN: Dry in certain areas like her back, chest, and no evidence of bruising and skin tears etc.

NEUROLOGIC: She is alert and makes eye contact. She does state a few words at a time. Able to give very limited information. Speech is clear. Affect is bland.

ASSESSMENT & PLAN:
1. Post ER follow-up. The patient received two doses of broad-spectrum antibiotic in the ER did not return with a prescription for or recommendation for oral antibiotic.

2. UTI organism not identified but she did receive treatment during hospitalization or ER visit.

3. Generalized frailty. This is what the patient has been since I have assumed her care and staff report pretty much since her admission.

4. Care status I had spoken the patient’s daughter Kelly Steward about four months ago regarding patient’s overall condition and appropriateness for hospice explained what the benefits would be for her on hospice care and that it was not necessarily a six month notice for this recommendation. She took my phone number stated that she would talk to her two brothers who she had to include in this decision. I never heard from her and it is likely that she will remain a full care status and be taken to the ER whenever daughter requests. The concern is with the COVID season in full swing her exposure to the COVID and her frailty and dealing with this infection.
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Linda Lucio, M.D.
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