


PROGRESS NOTE

RE: Janet Knopp
DOB: 06/11/1948
DOS: 09/26/2022
Jefferson’s Garden
CC: Hospital followup.

HPI: A 74-year-old with a history of anxiety disorder, panic attacks and chronic depression was admitted at Integris 09/13/22 and discharged afternoon of 09/15/22. The patient received IV antibiotic for UTI. No organism specified. Diagnosed with urosepsis and UTI, but again no culture-proven organism. Since her return, there have been behavioral issues with the patient intermittently refusing medications, meals and personal care by staff. On 09/26/22 they seen she refused morning medications and did not eat breakfast or lunch by her choice. Family continued to be very involved in her care specifically her daughter Holly Marino who lives out of state and is co-POA with brother Mike Knopp. Since return as per before the patient stays in her room, does not want to come out for any meals. She is able to use her call light to ask for staff assist. She had refused a brief change which was fully saturated.
DIAGNOSES: Anxiety disorder with panic attacks, prescription drug abuse, RA, HTN, insomnia, UTI history, GERD, chronic depression, and IBS.

MEDICATIONS: Alprazolam 1 mg a.m. and h.s., AZO two tablets t.i.d. p.r.n., BuSpar 30 mg b.i.d., B12 1000 mcg q.d., dexlansoprazole 60 mg q.d., hyoscyamine 0.125 mg q.6h. p.r.n., Lamictal 200 mg q.d., Pepcid 40 mg q.d., Toprol 100 mg q.d., spironolactone 50 mg q.d., Seroquel 300 mg h.s., Rexulti 3 mg q.d., Ambien 6.25 mg h.s., this medication has recently been on hold since 09/26/22 and lubiprostone one capsule b.i.d.

ALLERGIES: AZITHROMYCIN and REGLAN.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated in recliner with short occasional groaning.

VITAL SIGNS: Blood pressure 120/70, pulse 80, temperature 98.6, respirations 12, and weight 123 pounds.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is weightbearing with use of walker. A wheelchair is used for distance transport. She has not left her room since our return from Integris. No LEE. She moves arms slowly but in a normal range of motion.

NEURO: She made eye contact when spoken to. Basic questions asked which she had delayed response with just a brief word or two. She would moan or whimper and when asked what was wrong, she replied that she did not feel good. She said she felt weak, but could not be more specific.
PSYCHIATRIC: The patient will moan or whimper, but again when asked what the reason is, she just said either states nothing or that she feels weak. I did speak with the patient about noncompliance with her medications, not coming out with meals, all those factor into her overall wellness and it is up to her to take care of herself in that regard. I brought up that assisted-living may not be the appropriate setting for her as she is requiring assist for everything yet be noncompliant in the areas that she chooses. She seemed to get quiet and straightened up for a minute posturally and asked for me to be more specific and I told her that coming out for meals, taking medications, assisting and her own needs being met are important. I asked if she understood what I was saying and she gave a soft volume response of yes.
SKIN: Warm, dry and intact. There is fair to decrease turgor.

ASSESSMENT & PLAN:
1. ER followup. The patient completed IV antibiotic while at Integris. She also had a course of nitrofurantoin x7 days for subacute UTI of Aerococcus urinae started 08/29/22.
2. Generalized weakness. The patient had PT/OT ordered. They have attempted therapies. She has declined stating that she did not feel good.
3. Social. DON and myself spoke with daughter Hawley by phone reviewing hospital and current events. Daughter Hawley is adamant that she be here and essentially that it is facility’s responsibility to aid her to getting to a better place that leaving would be a ”death sentence”. I again emphasize that without the patient’s cooperation and PO intake and medication intake that we are limited. Daughter is quite verbose. It was difficult getting either myself or DON’s input. It did occur occasionally, but was quite difficult and it is evident that daughter sees that the facility is responsible regardless of the patient’s resistance.
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I brought up again that there may be another facility better suited unless there is a change in the patient’s response to therapy taking medications and p.o. intake both of food and fluid. Again, daughter does not see it that way, but she offered no other solution as well. That was how my participation in the phone call ended.
CPT 99338 and prolonged direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
