


PROGRESS NOTE

RE: Wanda *__________*
DOB: 08/09/1933

DOS: 05/18/2022
Council Road AL

CC: Dysuria.

HPI: An 88-year-old seen in room sitting in her usual chair. Her daughter-in-law was present and arranging flowers that she had gotten for her. The patient was in good spirits about that. The patient told me that she is upset that her wheelchair has not been fixed and returned. She is followed by complete hospice who looking at the wheelchair realized that the one she has been using is not the one they issued her the brakes are broken in it and need to be fixed so in the mean time they are going to try to find out were her originally issued chair is, contending that it was brought to the facility. The patient is still able to come out onto the unit staff will transport her. She just states that she is cautious about going over, crossing the boundaries between like carpeting and tile and if her wheelchair goes too quickly that she cannot stop it. Staff reported that she had some increased confusion last night I asked patient about it she acknowledges noting that she seems to more forgetful and losing her train of thought.

DIAGNOSES: History of UTIs, DM II, vascular dementia, CAD, atrial fibrillation, CHF, and HTN.

ALLERGIES: DARVON and DARVOCET.
DIET: NCS.

CODE STATUS: DNR.

MEDICATIONS: Colace 100 mg b.i.d., nitrofurantoin 50 mg h.s. routine, Norvasc 10 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Plavix q.d., Pepcid q.d., Haldol 0.25 mg b.i.d., lisinopril 10 mg q.d., metformin 500 mg 8 a.m. and 5 p.m. a.c., metoprolol 25 mg h.s. and 50 mg q.d., MiraLax q.d., and PreserVision q.d.
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PHYSICAL EXAMINATION:
GENERAL: Well developed and well nourished female seated comfortably in her chair. She is alert and verbal.
VITAL SIGNS: Blood pressure 133/65, pulse 62, temperature 98.4, respirations 18, O2 saturation 99%, and weight 186.8 pounds.

HEENT: Her conjunctivae are clear. Corrective lenses in place. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: She has an irregularly irregular rhythm without murmur or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields. Symmetric excursion. No cough.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

NEURO:  Orientation x1-2. Her speech is relatively clear gets lost at times and what she is saying, but seems to understand given information.
ASSESSMENT & PLAN:
1. Dysuria. UA with C&S will be drawn and treat accordingly based on findings.

2. Confusion. We will see if this is related to any infectious etiology or that it is part of progression of memory changes that have been noted for some time.

3. Mobility issues. She has her old wheelchair, which is not functioning properly i.e. broken breaks and hopefully that will be addressed quickly by her hospice.

CPT 99338 and prolonged direct contact with family 15 minutes.
Linda Lucio, M.D.
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