


PROGRESS NOTE

RE: Edward Snyder
DOB: 09/16/1931
DOS: 07/13/2022
Rivendell MC
CC: Decreased p.o. intake, lethargy, and dark colored urine.

HPI: A 90-year-old observed in wheelchair sitting in the day room. Most of the time, he had his eyes closed. He did open when I spoke to him. He did make contact eye contact, but began talking and the content was random and out of context. He essentially is not able to give information. He requires a lot of direction to get things done. Generally, his p.o. intake is good. He can be toileted, but incontinence is a frequent occurrence. 
DIAGNOSES: Unspecified dementia moderately advanced, HTN, HLD, BPH, and dysphagia.

MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., Coreg 3.125 mg q.d., Celexa 10 mg q.d., losartan 100 mg q.d., probiotic q.d., Flomax q.d. and TCM cream 0.1% to affected areas daily.

ALLERGIES: LISINOPRIL.

CODE STATUS: DNR.

DIET: Puréed with nectar thick liquid.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished male sitting up in wheelchair, eyes closed. 
VITAL SIGNS: Blood pressure 124/78, pulse 72, temperature 99.2, respirations 20, O2 sat 97%, weight 208.5 pounds, a weight loss of 1.2 pounds.

RESPIRATORY: Anterolateral lung fields clear with a normal effort and rate.

CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.
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ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: He has good neck and truncal stability and a standard wheelchair which he propels using his feet. He has no lower extremity edema. He moves arms in a normal range of motion.

NEURO: He opens his eyes when spoken to. He makes eye contact while looking around. He is verbal. Contents are random, out of context. He requires a lot of redirection. Orientation x 1.

SKIN: He has flaking skin on his forearms and lower extremities, improved from when seen previously.

ASSESSMENT & PLAN: Presumptive UTI based on his decreased p.o. intake, mild lethargy, low-grade temperature, and dark urine. UA with C&S and if unable to obtain, nitrofurantoin 100 mg b.i.d. x 1 week. Staff directed to get him hydrated and seated on the toilet with a hat in place. 
CPT 99338
Linda Lucio, M.D.
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