


PROGRESS NOTE

RE: Ilene VanMeter
DOB: 12/12/1935
DOS: 03/04/2022
HarborChase AL
CC: Recurrent UTIs.

HPI: An 87-year-old with dementia, no BPSD, and history of UTIs prior to admission. She had a recent UA done. Complete Hospice follows the patient and her husband, but we had no information as to results. I did contact them and finally got the report that the UA showed normal flora. No reflex to culture indicated. When I spoke to the patient, she raises issue herself. Otherwise, she stated that she was okay. She is noted to come out for meals or out into the dayroom on her own without her husband. Again, I asked her about feeling either threatened or bossed around by her husband and she looked at me, but did not have a response. She has had no fall. Review of her vital signs has been stable. 
DIAGNOSES: Unspecified dementia, history of UTIs, depression, GERD, migraine headaches, and insomnia.

MEDICATIONS: Vitamin E 1000 units q.d., melatonin 5 mg h.s., B12 1000 mcg q.d., probiotic q.d., vitamin C 500 mg b.i.d., asa 81 mg q.d., pravastatin 80 mg h.s., BuSpar 10 mg b.i.d., clonidine 0.1 mg h.s., KCl 10 mEq q.d., Topamax 100 mg q.d. p.r.n., vitamin D 2000 IUs q.d., Lexapro 5 mg h.s., Exelon 3 mg b.i.d., Pyridium 100 mg t.i.d. p.r.n. bladder discomfort, and D-Mannose 2000 g q.d. will be started.

ALLERGIES: AUGMENTIN, MORPHINE SULFATE, and CODEINE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was pleasant, but a bit anxious.

VITAL SIGNS: Blood pressure 163/76, pulse 79, temperature 97.0, and respirations 20.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.
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ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has generalized decreased muscle mass, but ambulates independently. No lower extremity edema. She moves limbs in a normal range of motion.

NEURO: She is oriented x 1 to 2. She makes eye contact. She did seem to relax as the time spent with her went on and she was able to communicate her concerns about UTIs, but there were other things that it was clear she was having trouble expressing what she wanted to say. 

ASSESSMENT & PLAN: 
1. History of UTIs. D-mannose 2 g q.d. She has been on this previously at 1 g. So, we will see how the increased dose is of benefit and if not then we will look at nitrofurantoin 50 mg h.s. I did reassure the patient that she did not have urine infection based on the last urine test that she had. 
2. Social. I spoke with daughter Jeania regarding her mother and the UTI issue. 
CPT 99338 and prolonged time with POA by phone 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
