


PROGRESS NOTE

RE: Ala Walton

DOB: 02/04/1932
DOS: 09/08/2022

HarborChase

CC: Question of UTI.

HPI: A 90-year-old patient with dementia, which is progressed since a C-spine fracture that occurred just prior to admission. The patient continues to wear a collar for a C2 fracture and C6 compression fracture post fall. The patient has four daughters two of them who have an understanding of the patient’s dementia and the ongoing process with two others who seemed to be less realistic about the patient and outcome. I have been called twice in the last week for UAs requested by the non-POA daughters as their mother seemed confused. In speaking with staff, the patient denies dysuria. Her vital signs were stable and that she was at her baseline cognition to everyone except these visiting daughters. I did not do the UAs and the patient was talkative, brighten affect, and denied any dysuria or back pain. Her appetite is reported to be good and she sleeps through the night.

DIAGNOSES: Dementia unspecified, C2 fracture, C6 compression fracture with Aspen collar in place, atrial fibrillation, HLD, GERD, RLS, and DDD with myelopathy.

MEDICATIONS: Norvasc 2.5 mg q.d., Eliquis 2.5 mg b.i.d., Lexapro 10 mg q.d., Lasix 20 mg MWF, Norco 10/325 mg t.i.d., Cozaar 25 mg q.d., Toprol-XL 25 mg q.d., KCl 10 mEq q.d., and Systane OU q.4h.

ALLERGIES: PCN, LISINOPRIL, and HYDROMORPHONE.

DIET: Regular and NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Elderly female pleasant and cooperative.

VITAL SIGNS: Blood pressure 126/69, pulse 74, temperature 98.1, and respirations 18.

NEURO: Orientation x1-2. Makes eye contact when speaking. Her speech is slow. Her voice can be bit tremulous but is able to make her point.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has no lower extremity edema. Intact radial pulses.

CARDIAC: An irregular rhythm without M, R or G.

ABDOMEN: Flat and nontender. Bowel sounds present.
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ASSESSMENT & PLAN:
1. Question of UTI. The patient appears to be at baseline. She has no dysuria. Vital signs stable to include being afebrile and at no point has she been that within the last 10 days. UA will be obtained only if staff deems that there is a reason and after discussion with me. I have spoken with family members who seem less accepting of the process going on and has not really made any difference we will attempt to do so should I see them again in the interim the POA is understanding and has not been part of this repeated request.

2. General care. The patient followed by Excel HH who now have her on palliative care per their evaluation she did not qualify for hospice.

3. C-spine fracture/compression fracture. She had an NES appointment recently a few months ago and it was recommended that she continue with the Aspen collar. She has a followup appointment in December and was told per family that if fracture is healed then there done if not then surgery will be done to which the family stated they were not going to be seeking surgery.
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