


PROGRESS NOTE

RE: Ruth Upchurch
DOB: 12/19/1932
DOS: 10/12/2022
Rivendell MC
CC: Family requests UA.
HPI: An 89-year-old with advanced vascular dementia who requires staff assist with minimum three of six ADLs. Son asked a few days back for a urine because she seemed different and then came back the following day and she seemed to be back to her baseline, so he requested a discontinuation of the UA and I had not authorized getting one due to a one-day change in a patient with advanced dementia. Now, because she seemed different to him, he requests a UA. When I saw the patient, she was in a wheelchair that she was propelling, staff was with her. They stated that she was at her baseline. She spoke to me, made eye contact and was cooperative to exam and she seems completely at her normal state of being. She denied any pain or dysuria.

DIAGNOSES: Advanced vascular dementia, diastolic CHF, HTN, osteoporosis, gait instability and wheelchair.

MEDICATIONS: Unchanged from 09/28/2022 note.

ALLERGIES: Unchanged from 09/28/2022 note.

DIET: Mechanical soft with ground meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in wheelchair that she was slowly propelling with her feet. She was cooperative to stopping and letting me examine her.
VITAL SIGNS: Blood pressure 127/69, pulse 73, temperature 97.4, respirations 18, and O2 sat 94%.
CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

RESPIRATORY: She does take deep breaths, but out of sync with my direction, so she can follow direction. Lung fields clear. No cough.
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NEURO: Made eye contact, said a few words that were clear. Clear evidence of memory deficits short and long-term.

MUSCULOSKELETAL: Propels using her feet, is slow. No lower extremity edema.

ASSESSMENT & PLAN:

1. Family concerned that she has difference in her cognition and behavior which they would attribute to a UTI. Son initially when I did speak with him stated that she had been talking out of her head and about things in front of her, yet when I spoke with him he stated that she was talking real good lately and she seemed okay, but then he stated that she has had increased bedwetting and that that happens when she has a UTI.

2. Request for a UA. Though son then backed away from it, I am just going to get one to rule that out and the understanding this is a patient with a history of UTIs and that may be she needs to be on routine suppressive therapy.
3. The patient receives care from Focus On Function. She has received PT and OT, unclear which service is currently being given.

CPT 99338 and contact with POA 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

