


PROGRESS NOTE
RE: Connie Bartling
DOB: 07/08/1952
DOS: 06/27/2022
Rivermont MC
CC: Followup on medication adjustments.

HPI: A 69-year-old with anxiety and agitation and was started on alprazolam 0.25 mg one-half tablet a.m. and 2 p.m. with an h.s. dose added, all are with benefit without compromising the patient’s alertness and baseline cognition. She is seen in room today sitting on her bed, she made eye contact when I spoke to her and she gave a couple of one to two word answers to basic questions. The patient is redirectable to meals and activity, is less fussy when personal care such as dressing and oral care are administered. The patient had what appeared to be hematuria on 05/28/2022, a UA was done that showed 30 to 50 RBCs, concentrated with a specific gravity of 1.025, mixed flora consistent with skin and genital flora. No treatment required. She appears to be back at her baseline per staff.
DIAGNOSES: Vascular dementia with progression, HTN, HLD, gait instability, osteopenia.
ALLERGIES: NKDA.
MEDICATIONS: Benazepril 40 mg q.d., oxybutynin 5 mg b.i.d., Seroquel 50 mg b.i.d., simvastatin 10 mg 6 p.m., Systane OU a.m., alprazolam 0.125 mg t.i.d., ASA 81 mg q.d., Os-Cal b.i.d., and Zoloft 50 mg q.d.
DIET: Regular, thin liquid, Ensure t.i.d.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Thin older female seated at the foot of the bed, quiet, in no distress.

VITAL SIGNS: Blood pressure 107/61, pulse 70, temperature 98.2, respirations 18, and weight 116 pounds.
RESPIRATORY: Clear lung fields. Normal effort. Symmetric excursion and no cough.
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MUSCULOSKELETAL: She ambulates independently, she has an unusual gait, but this has been since admit and no recent falls.

NEURO: Orientation x1. She makes eye contact, says a few words, can convey need, but not able to give much information secondary to short and long-term memory deficits. She appeared a bit more subdued, but was awake.
SKIN: Warm, dry and intact with fair turgor. No bruising or skin tears noted.

ASSESSMENT & PLAN:

1. Hematuria, exact etiology unclear. She is on ASA 81 mg q.d. We will discontinue that for now and do a followup UA in one month.

2. Medication review. There are two no longer essential medications that are discontinued and, given calcium crystals in her urine, I have decreased Os-Cal to once daily.
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