


PROGRESS NOTE

RE: Margaret Freeman

DOB: 06/30/1929
DOS: 09/07/2022

Rivendell AL

CC: ER followup.

HPI: A 93-year-old when seen at 4 o’clock was in bed stating that she had gotten up for lunch but otherwise has been in bed. Today, she was not able to be specific about what was wrong and that she did not feel good. Taken to the ER on 09/01 by family complaints for choking. She was diagnosed with UTI returned to facility with order for Keflex 500 mg t.i.d. for seven days and Zofran 4 mg q.8h. p.r.n. The patient was cooperative when seen but just did not emit much energy when I checked in on her a few hours later was sound asleep.

DIAGNOSES: Idiopathic pulmonary fibrosis on O2 per NC, MDD, HTN, GERD, generalized anxiety, chronic pain management, and hypoproteinemia.

MEDICATIONS: Unchanged from 08/17 note.

ALLERGIES: NKDA.

DIET: Regular with Ensure one cane b.i.d.

CODE STATUS: Advanced directive but no DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient well groomed in clean night cloths and lying in bed in the afternoon and remained there for the rest of the night.

VITAL SIGNS: Blood pressure 128/72, pulse 68, respirations 17, and O2 sat 93%.

NEURO: She makes eye contact. She appeared sleepy and gave brief answers to basic questions. She could not tell me how she felt.

SKIN: She has intertriginous redness with some peripheral scaling right greater than left. Skin integrity maintained otherwise.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She still is able to use a walker in her room and is transported WC otherwise.
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ASSESSMENT & PLAN:
1. Presumptive UTI. Returned with Keflex unclear that there was a UTI or that it is sensitive to this organism. She continues to complain of dysuria did not do it with me but the latter finish out the ABX course.

2. Cutaneous candida. Antifungal powder to affected areas in the morning and afternoon and antifungal cream to the areas h.s. until resolved and then p.r.n. use.

3. CMP review. There is mild elevation of her creatinine to 1.17. No baseline comparison.

4. Anemia. H&H of 9.4 and 30.4 with microcytic MCV and MCH. FeSO4 starting q. a.c and see how she tolerates it from a GI perspective.
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