


PROGRESS NOTE

RE: Doris Jones
DOB: *_________*
DOS: 05/03/2022
HarborChase MC
CC: Daughter’s concern about UTI.
HPI: A *_________* -year-old who was seen last week with daughter and hospice nurse present in room. The patient was sleepy, so she was laid down for a nap and daughter is concerned that she appears tired long into the day. She had been on Ambien 5 mg, which she had taken long-term at home and daughter requested a discontinuation of that medicine with which I was in agreement. So, she is now off the medication. Day shift state when they come in early in the morning that she is already up and is alert without seeming to have any other issues. This afternoon, when I saw her at about 2 o’clock along with many other residents in the day room, she was napping in a recliner. Daughter is concerned that she has a UTI, states that she acts like this, but was unable to be more specific about what this is, when she has had one. The patient is incontinent, it would require I&O cath, which we are not going to do and hospice nurse reviewed with the daughter that her mother’s vital signs were stable, her PO intake at breakfast and lunch had been good and she made direct eye contact with the nurse when she stated the patient’s name. I was able to examine the patient without her resistance. There is evidence that daughter is just having difficulty with accepting her mother’s dementia and what she is seeing. One staff person did bring up that may be giving her a low-dose melatonin at h.s. will help her to get some normalization of her sleep pattern since she is off the Ambien, we can try that and see whether that is of benefit, but again if there is sedation then we will hold that.
DIAGNOSES: Advanced dementia likely vascular, anemia, gait instability requires WC, HTN, anxiety, hypothyroid, depression, and history of sleep disorder.
ALLERGIES: PCN, DOXYCYCLINE, SULFA, and LEVAQUIN.
MEDICATIONS: Norvasc 5 mg q.d., bethanechol 10 mg t.i.d., BuSpar 10 mg b.i.d., divalproex 125 mg b.i.d., docusate b.i.d., levothyroxine 125 mcg q.d., Ativan 0.5 mg b.i.d., Namenda 5 mg b.i.d., olanzapine 2.5 mg b.i.d., MiraLAX q.d., progesterone 100 mg h.s., Senna q.d., and Effexor 37.5 mg q.d.
DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL:  The patient was sleeping when seen, did awaken briefly, but allowed exam.
VITAL SIGNS: Blood pressure 111/68, pulse 86, temperature 97.2, respirations 16, O2 saturation 94%, and weight 132 pounds.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has no lower extremity edema. Intact radial pulses. Slightly moved to reposition self.

NEURO: Allowed exam, no resistance.
ASSESSMENT & PLAN:
1. The patient with advanced dementia, requires assist for 5/6 ADLs, her mealtime require setup, she does make some effort to feed herself. Daughter is concerned that she has a UTI as the cause of what she has seen in her mother who has p.o. intake, stable vital signs and does not appear ill in any form. She did have a UTI when hospitalized, but a followup UA prior to discharge was no growth at four days. At this point, there is really not anything that indicates a UTI and we will follow.
2. Anemia. H&H were 8.3 and 26.9 during hospitalization. We will do a followup at the end of the month.
3. Dysphagia. The patient is on a dysphagia 2 diet with setup and is monitored for feeding assist.
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Linda Lucio, M.D.
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