


PROGRESS NOTE

RE: Ruth Longmire

DOB: 09/18/1929

DOS: 03/04/2022

Harbor Chase AL

CC: Lab review and eye redness.

HPI: A 92–year-old seen in room. She was happy to see me and just very pleasant and interactive. She took her glasses off so that I could look at her eyes. She denied any eye pain or change in her vision and from when I initially saw her eyes via photo to now, there has been a decrease in the periorbital redness. She denies rubbing her eyes or putting any kind of new cream around her eyes. I reviewed her lab work to include UA that is positive for E. coli with multiple sensitivities and told her we would start an antibiotic. Her A1c was also reviewed.

DIAGNOSES: Unspecified dementia with recent staging, HOH – has hearing aids, HLD, DM II, HTN, GERD, depression, dry eye syndrome, history of UTIs, and difficulty with sleep initiation.

ALLERGIES: ASA, MACROBID, OXYCODONE, DEMEROL, MORPHINE and SULFA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female in good spirits.

VITAL SIGNS: Blood pressure 149/76, pulse 64, temperature 97.2, and respirations 18.

HEENT: Bilateral conjunctivae are injected. No edema. There were some residual pink on her lower and upper lids bilaterally without edema. No drainage. 

MUSCULOSKELETAL: She was ambulating independently. No lower extremity edema. Moves arm in a normal range of motion.

NEUROLOGIC: Orientation x 2. Her speech is clear. She kind of stumbles over her words trying to recall things. She has clear short-term memory deficit and is starting to repeat herself. 

SKIN: A few scattered purpura, but no skin tears noted.
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ASSESSMENT & PLAN:
1. Bilateral conjunctivitis with resolving blepharitis. Erythromycin ophthalmic ointment 0.5% to both eyes a.m. and h.s. x 7 days with a thin film to periorbital redness.

2. E. coli UTI. Doxycycline 100 mg b.i.d. x 7 seven days for E. coli.

3. DM II. A1c is 8.3. Currently on glipizide 5 mg q.d. We will increase it to b.i.d. a.c. with a three-month check.
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