


PROGRESS NOTE

RE: Loise Apala
DOB: 08/15/1936
DOS: 01/03/2022
Rivermont MC
CC: Lethargy, decreased p.o. intake.
HPI: An 85-year-old with the above symptoms, had a UA done on 12/18/2021, positive for Klebsiella oxytoca UTI. She was started on Macrobid 100 mg b.i.d. x5 days from 12/21/2021 through 12/26/2021. She had a few days where she appeared to be back to herself and then returned to having a decreased p.o. intake, sleeping more, staying in her room wrapped in a blanket and less interactive , which is atypical of the patient. Today, when seen, she made brief eye contact and when I asked if she wanted water, she replied yes. Later, she was ambulating independently in the dining room having gotten there on her own. She looked about at other residents and then sat in the dayroom with them and was quiet. She has had no other acute medical or behavioral issues.
DIAGNOSES: Alzheimer’s disease, anxiety, hypothyroid, GERD, HLD, OA, and HTN.
MEDICATIONS: Allegra q.d., Celexa 20 mg q.d., divalproex 125 mg t.i.d., levothyroxine 125 mcg q.d., Mag-Ox b.i.d., metoprolol 25 mg b.i.d., MVI q.d., Protonix 40 mg q.d., KCl 20 mEq q.d., risperidone 0.5 mg b.i.d., Zoloft 50 mg q.d., and Zocor 40 mg q.d.
ALLERGIES: PCN.
CODE STATUS: Full code.

DIET: Regular with thin liquids.
PHYSICAL EXAMINATION:
GENERAL: Chronically, ill-appearing female, quiet, in no distress.
VITAL SIGNS: Blood pressure 130/68, pulse 70, temperature 98.0, respirations 18, and weight 146 pounds.

HEENT: Her hair is a bit disheveled. Conjunctivae are clear. Nares patent. Dry oral mucosa.

NECK: Supple. No LAD.
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RESPIRATORY: She does not cooperate with deep inspiration, but has a normal effort and rate. No cough. Clear lung fields.
CARDIOVASCULAR: Regular rate and rhythm. No MRG.

MUSCULOSKELETAL: Ambulates independently. No LEE. Her gait is a very short flatfoot choppy step. Moves arms in a normal range of motion.

NEUROLOGIC: Orientation x1. Makes eye contact, can speak, says a few words at a time.
ASSESSMENT & PLAN:
1. Lethargy with decreased p.o. intake and increased sleep, question of appropriate duration of UTI treatment. It was for five days, which is adequate. We will re-treat this time with Bactrim DS to which the organism is sensitive per the C&S and have been unable to have the patient urinate into a hat for specimen and want to avoid cath UA. Once that antibiotic complete, we will begin suppressive therapy with Macrobid 100 mg h.s. routine.
2. Code status clarification. I did speak to POA earlier this year and a DNR signed per POA’s request.
CPT 99338
Linda Lucio, M.D.
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