


PROGRESS NOTE

RE: Edna Phillips

DOB: 02/01/1926

DOS: 09/21/2022

Rivendell AL
CC: UA followup.

HPI: A 96-year-old seen in room. UA obtained on 09/15/22 after complains of dysuria and results returned positive for Klebsiella UTI. The patient has allergies to Cipro, Bactrim and PCN and culture result sensitive to ceftriaxone. The patient is followed by LifeSpring HH and order is for ceftriaxone 1 g IM day #1 and then repeat same in 48 hours. The patient states that dysuria has lessened. Also, I was told that patient is no longer weight-bearing when I spoke to her about this and asked if this is something that went on before she came here she stated yes whereas staff told me that she was able to weight bear with HH and today was the first time that she stated she could not stand on her own or with assistance. She has had no falls or other trauma and no change in activity level. She also has a left distal clavicle fracture which she denies pain as a result of and is somewhat guarded of this area but is able to grasp with her left hand and there is an improvement in ROM. She continues with PT for same.

DIAGNOSES: Moderately advanced dementia, osteoporosis, left lower extremity DVT on Eliquis, GERD, CAD, HLD, left knee DJD, DM II, FESO4, anemia, and edema.

DIET: Regular.

ALLERGIES: PCN, Bactrim, and Cipro.

MEDICATIONS: Unchanged from Admit note.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably. She made eye contact. She was quiet, but responded to questions and smiled.

VITAL SIGNS: Blood pressure 125/62, pulse 76, temperature 98.0, respirations 14, and weight 129 pounds, which was a weight gain of 0.6 pounds from admit.

MUSCULOSKELETAL: She moves her left hand and forearm, but she keeps the upper extremity close to her body and lower extremities she does have +1 to 2 LEE.
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SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: Orientation x1-2. She makes eye contact. She will speak just a few words at a time. Clear short-term memory deficits. Able to give some information.

ASSESSMENT & PLAN:
1. Klebsiella UTI. Ceftriaxone 1 g IM now and then again in 48 hours.

2. New nonweightbearing status unclear where that has come from. So she will need a transfer assist and that will be noted. She does have PT working with her left upper extremity and will add working with her on weightbearing for pivot during transfers.
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Linda Lucio, M.D.
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