


PROGRESS NOTE

RE: Myrna Albright
DOB: 01/20/1937
DOS: 07/12/2022
Jefferson’s Garden
CC: Lab followup.
HPI: An 85-year-old with MCI, which has progressed to dementia vascular type. The patient has significant cardiac history and has sustained a traumatic subdural hematoma in the recent past. A UA was obtained on 07/07/2022 and is reviewed with the patient today indicating UTI. The patient had complained of dysuria and just not feeling well. Staff had educated her on toileting and changing if she had had any incontinence, but she also demonstrated the wiping technique and was going in the wrong direction from back to front. Today, I told her what she has that in fact it is a UTI and she tells me she still has some pain when she tries to urinate, so I reassured her that would be addressed.
DIAGNOSES: MCI transition to dementia vascular in nature, atrial fibrillation, HTN, HLD, history of traumatic subdural hematoma, MDD, OAB, hypothyroid and spinal stenosis.
MEDICATIONS: Lisinopril 2.5 mg b.i.d., Protonix 40 mg q.d., *__________* q.d., Crestor 5 mg h.s., Systane OU b.i.d., Systane ointment h.s., Topamax 25 mg q.a.m. and 50 mg q.p.m.
ALLERGIES: PCN, SULFA, BACITRACIN, NEOSPORIN, and DIFLUCAN.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient on her recliner, but she was leaning weight over with her head hanging on the left side. I came into the room and she after being prompted finally tried to reposition herself with her head on the backing of the recliner. She made eye contact and was smiling.
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VITAL SIGNS: Blood pressure 100/60, pulse 68, temperature 98.3, respirations 18, O2 sat 97% and weight 133 pounds, which is a weight loss of 2 pounds since 03/2022.

HEENT: Conjunctivae clear. Glasses in place. Moist oral mucosa.

NECK: Supple. No LAD. Denied muscular pain or soreness to palpation from the occiput into the shoulders.
CARDIAC: She had an irregularly irregular rhythm, could not appreciate MRG. RESPIRATORY: Normal effort and rate. Lung fields clear. Symmetric excursion. No cough.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE. Repositioned on own in recliner. She now uses a walker that is a progression from March when she ambulated independently to now needing a walker and even with a walker she is unsteady and staff have to walk behind her for safety. The patient related having had a fall on 12/05 in her bedroom. She had to call for staff to help her get up.
NEUROLOGIC: Alert, makes eye contact. Orientation x 2. Speech is clear, can voice her needs. Short-term memory deficits, smiles and affect is congruent with what she is saying,
SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Gait instability with falls. While she continues with her walker, the issue is having a wheelchair available when that time comes, which does not appear to be too far off. The other is PT for strengthening and conditioning.
2. UA review. Positive for E. coli UTI and sensitive to nitrofurantoin 100 mg b.i.d. times five days. Pyridium 100 mg t.i.d. times three days ordered for dysuria. Encouraged an increase in her fluid intake.
3. Gait instability. I spoke with the patient regarding physical therapy. She is interested once she gets through her UTI, order for evaluation for PT in one week.
CPT 99338
Linda Lucio, M.D.
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