


PROGRESS NOTE

RE: Patsy Burks

DOB: 08/07/1933

DOS: 10/13/2022

Harbor Chase AL

CC: ER followup.

HPI: An 89-year-old with Alzheimer’s disease seen in room. She had an episode of hypotension with the fall seen at Integris ER on 10/08/22. Lab showed that she had AKI and it was found that the patient had been drinking Pedialyte from a bottle that was old and appeared to have mold growing in it. She had imaging of head that showed no acute change as well as a CT of her lumbar spine that was WNL as well as EKG. She is seen today in room propelling herself down the hallway in her wheelchair and initially brought back. She just appeared more confused than when seen 09/16/22. She just looked different and had difficulty expressing herself. Words were coming out slowly and she seemed a bit overwhelmed in trying to express herself. Reassured her that she was okay and that we were just going to take her feeling better step at a time. Patient is on four different blood pressure medications so that will be adjusted along with reviewing medications.

DIAGNOSES: Late onset Alzheimer’s appears to have progressed, HTN, ASCVD, lumbar radiculopathy, OA of hands, urge incontinence, and GERD.

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: Morphine

PHYSICAL EXAMINATION:

GENERAL: The patient appeared a bit confused and bewildered, but was cooperative.
CARDIAC: She has irregular rhythm without murmur, rub or gallop. PMI nondisplaced. 

RESPIRATORY: Normal effort. Lungs fields are clear at regular rate and no cough.
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MUSCULOSKELETAL: She had good posture in her wheelchair. She showed me the back of her right hand where she had blood drawn, but she thought her hand was bruised and may be she had hurt it. Reassured her it was from her AR visit where blood was taken. Fair neck and truncal stability. Manual wheelchair, which she was propelling with her feet. She has trace ankle and distal pretibial edema much improved from last visit.
NEUROLOGIC: She makes eye contact. She speaks, but is having word formation difficulties. She will start to speak and it is a partial word or just few words having difficulty just expressing self. Needed reassurance that she appeared anxious. Orientation x 1-2. Difficulty with speech and communicating needs.

ASSESSMENT & PLAN:
1. Hypertension. I am discontinuing amlodipine and shall remain on losartan 100 mg q.d. and Toprol 25 mg to be given at 5 p.m. Monitor BPs daily.

2. AKI. I am discontinuing HCTZ and changing torsemide 20 mg from seven to four days weekly.

3. Gait instability. PT/OT will focus on functioned order. The patient expresses that she wants to continue walking as she has a walker and she was able to be using it for support to pull herself up and took a few steps, but wanted the nurse as standby assist.

4. Lab followup. CMP and CBC ordered for 10/19/22
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