


PROGRESS NOTE

RE: Lavona Warmoth

DOB: 12/31/1937

DOS: 01/05/2022

Rivendell MC

CC: Readmit note, toe exam and lab review.

HPI: An 84-year-old who had a period of unresponsiveness and was sent to Mercy Hospital on 12/28/21. She returned to the facility and returned at 12/28/21. The patient was found to have a subacute UTI of enterococcus faecalis treated with Rocephin and blood cultures were negative. The patient had a BUN and creatinine of 34/2.15 improving to 14/1.66 post IVF. CBC without elevated WBC, H&H were 9.2 and 30.2 with normal indices. Abdominal CT no obstructive urinary stone or hydronephrosis. Stomach and small bowel are WNL and mild diverticulosis. The patient diagnosed with presyncopal episode secondary to UTI.

DIAGNOSES:  Vascular dementia with BPSD, DM II, gait instability, CAD, and GERD. 

ALLERGIES: Multiple see chart.

DIET: Mechanical soft with thin liquid.

MEDICATIONS: Norvasc 2.5 mg q.d., Tums 500 mg b.i.d, Coreg 3.125 mg b.i.d, Plavix q.d, Depakote 125 mg b.i.d, Aricept 5 mg h.s., and will use remaining supplies and discontinue order, glyburide 2.5 mg b.i.d. a.c., Imdur 30 mg q.d., Namenda 5 mg b.i.d. we will use remaining supplies and discontinue order, Protonix 40 mg q.d., Senna 8.6 mg b.i.d, MOM 30 mL h.s.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert seated in the dinning room no distress.

VITAL SIGNS: Blood pressure 103/67, pulse 65, temperature 97.3, respirations 20, and oxygen 95%, height 5’1’ and 127 pounds with BMI of 24.
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NEUROLOGIC: Orientation x1. She can make eye contact. She states a few words at a time with clear speech and then become random at times just understand basic questions and can be difficult to redirect. 

MUSCULOSKELATAL: She is in a manual wheelchair that she has propelled in. She is able to weight bear for transfers, but unsteady gait puts her at high fall risk.

SKIN: She has scattered bruising on her forearms and on the dorsum of her hands as well as pretibial areas. During hospitalization to have a significant skin breakdown is not so and is just for her skin folds due to weight loss and requires barrier cream.

PSYCHIATRIC: She had bland affect today and can become agitated and demanding generally influenced by daughter.

ASSESSMENT & PLAN:
1. Presyncopal episode found to be secondary to subacute UTI for which she has completed treatment.

2. Dementia. I am discontinuing Aricept concurrent order out. The Namenda can also be decreased, but for daughters benefit we will do it giving a period of time from the Aricept.

3. DM II. Her A1c on 12/24/21 was 6.6.

4. General decline. The patient is now becoming dependent for assist on five out of six ADLs to the point of crossing into nursing home level of care. We will discuss this with staff as well as administration staffing will have to accompany that.

5. Transition care level. The patient is now being followed by a traditions hospice. The nurses spoken at length with the daughter privately about patient’s progression where she is at now. Her daughter continues to have difficulty accepting the decline wanting to find a reversible etiology.
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