


PROGRESS NOTE

RE: Christine Deichman

DOB: 03/26/1928

DOS: 04/11/2022
Council Road MC

CC: Generalized decline and recent UTI.

HPI: A 94-year-old in a wheelchair that she can occasionally propel for short distance, but generally has to be transported. She is quieter, does not voice her needs as much and does not appear to understand given information. The patient is followed by Valir Hospice who was with me today after I had seen her. Given her history of UTIs we discussed prophylactic treatment, which I will start. The patient had a bed and WC alarm in place given her spontaneous attempts to stand and walk. She fortunately has not had any falls.

DIAGNOSES: Advanced vascular dementia, pseudobulbar affect, bilateral hearing loss with HAs, wheelchair dependent, depression, CKD, HLD, and hypothyroid.

ALLERGIES: SILICONE and LEVAQUIN.
DIET: Regular with bite size pieces of meat and will add Ensure b.i.d.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1.5 mL t.i.d., alprazolam 0.5 mg b.i.d., BuSpar 10 mg b.i.d., Os-Cal b.i.d., CranCap h.s., levothyroxine 112 mcg q.d., Hyzaar 100/25 mg q.d., melatonin 10 mg h.s., Seroquel 25 mg b.i.d., Zoloft 200 mg q.d., MVI q.d., D3 5000 units q.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female quiet and a little bit tearful at times.

VITAL SIGNS: Blood pressure 136/74, pulse 58, temperature 97.3, respirations 16, and O2 saturation 97%.

RESPIRATORY: Decreased respiratory effort with clear lung fields. No cough. Symmetric excursion.

CARDIAC: She has an irregularly irregular rhythm. No M, R or G.
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MUSCULOSKELETAL: Decreased generalized muscle mass and motor strength with no LEE. She has a stooped posture.

NEURO: Orientation x 1. She makes limited eye contact. She was just quiet today, but cooperative to exam.

SKIN: Warm, dry, and intact. She does have a few scattered ecchymoses on her arms.

ASSESSMENT & PLAN:

1. UTIs. We will add nitrofurantoin 50 mg h.s. to her prophylactic therapy. She has had UTIs in the face of CranCap so we will discontinue that once nitrofurantoin starts.

2. Social: Her daughter continues to come to the facility so family is aware of her decline and have spoken with hospice about same.
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