


PROGRESS NOTE
RE: Alice Pickett
DOB: 11/21/1934
DOS: 08/24/2022
Rivendell MC
CC: UA review.
HPI: An 87-year-old seen in dining room. She had eaten lunch and her walker was sitting there. She asked if she had anyone that can help get her back to her room was told that staff would do that when I finished talking with her. UA done secondary to increased confusion at the son’s request. Her son continues to visit daily, which leads to distress and crying that she wants to go home and then asking the staff throughout the evening why she is not going home and to call her family. I have spoken with him regarding this and told him that giving her some days to acclimate to her caregivers, a new facility are important and he is agreeable face to face and then turns around and comes back the next day, but is apologetic. In the UA today again he stated that she appeared more confused and had to because she had a UTI. At this point, the UTI is reviewed and only has trace leukocyte esterase 10 to 20 WBCs and specific gravity of 1.020. Apparently, the specimen sent for culture was inadequate and so if needed it needs to be redone.
After I spoke to the patient in the dining room, she thanked me for spending time with her and being nice to her which is a change.

DIAGNOSES: Unspecified dementia with progression while here has set a new baseline, anxiety/depression, HTN, and hypercalcemia by history.
ALLERGIES: NKDA.
MEDICATIONS: Unchanged from 08/10/2022 note.
DIET: Regular.
CODE STATUS: DNR.
Alice Pickett
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PHYSICAL EXAMINATION:

GENERAL: The patient is sitting quietly in the dining room, but receptive to come to be spoken to.
VITAL SIGNS: Blood pressure 150/72, pulse 70, temperature 96.9, respirations 18, O2 sat 94%.
MUSCULOSKELETAL: She ambulates with a walker requires assist to go from sitting to standing and then has someone walk with her. No lower extremity edema.

NEUROLOGIC: She makes eye contact. Her speech is clear. She does not know whinny voice, voices her concerns, which are the same about when she is going to go home and how come she is here who brought her here. She does not remember that her family would bring her here. Her comprehension of basic information is unclear.

SKIN: Thin and dry and no breakdown or bruising.
ASSESSMENT & PLAN:
1. Anxiety/depression. Zoloft 25 mg was started on 08/10/20222. So she will be going to 50 mg in the next day or so. Alprazolam 0.25 mg b.i.d. p.r.n. has been available and actually will start a dose at routine at 4 p.m.
2. UA, at this point I think the information received is adequate whether a new specimen is obtained or not. It is fine to rule out a UTI.
3. Code status. Discussion of advance care planning occurred with family and physician certification for DNR signed.
CPT 99338 and advance care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

