


PROGRESS NOTE

RE: Ruth Upchurch
DOB: 12/19/1932
DOS: 12/07/2022
Rivendell, MC
CC: Question of UTI.

HPI: An 89-year-old with end-stage vascular dementia who has had a couple of moves between level II and level III and finally now will be staying it Sycamore. She is reportedly “different”. She is quiet and when she is moved she complains of pain to legs and knees. She is not generally resistant to care. When she is awake and given medication, she is cooperative. This afternoon she was seen in room sleeping soundly in her recliner. I was able to examine her without her waking and no evidence of resistance and I did speak to staff who reported that she ate breakfast and lunch that she has been quieter and did not want to be moved because of leg discomfort. There was a question on staff who is not familiar with the patient that maybe she has UTI and that that is why the changes are seen. I would consider the fact that she has had a couple of moves that she is just shy of 90 years old and has end-stage vascular dementia. She has had no fever or other physical changes. 
DIAGNOSES: End-stage vascular dementia, diastolic CHF, HTN, osteoporosis, and wheelchair-bound.

MEDICATIONS: Unchanged from 11/16/22 note.

ALLERGIES: NAPROSYN.
DIET: Mechanical soft with ground meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Elderly female sleeping soundly in recliner.

VITAL SIGNS: Blood pressure 151/57, pulse 76, temperature 97.0, respirations 16, and weight 130.1 pounds.

CARDIAC: Regular rate and rhythm. No M, R. or G.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She was stretched out in her recliner. No LEE. She does have thickening at both knees of synovial tissue. No effusion. When awake, she is weightbearing for transfers and is transported in a wheelchair.
NEURO: She did not resist exam and did not awaken either. She has a verbal capacity. She speaks occasionally. It is out of context at her baseline. She will talk to people who were not present. She does not seem distressed by it and it comes and goes its own. Orientation is to self only. She is dependent on assist for 6/6 ADLs.

ASSESSMENT & PLAN:
1. An 89-year-old with end-stage vascular dementia, question of UTI secondary to her general state. I  just believe that her dementia has been slowly progressive. UTI is always the resort of family when she appears to be different or needing more help. The patient is incontinent. It is difficult to get her to sit and urinate into hat and I am not comfortable with cathing her. At this time, I am not going to order UA. She had one done 10/27/22 for the same concerns and it was negative.
2. Weight review. Her current weight of 130.1 pounds is compared to weight 11/16/22 when she weighed 129.4 pounds so it is indicative that she is eating from that point to now and has a small amount of weight gain. However, she does eat small amounts and it takes her a while so Ensure has been ordered at family’s request.
3. Recent ER visit 11/21/22, the patient was sent to IBMC ER for “seizure-like activity”. CT head, abdomen, pelvis, EKG, CXR and full battery of labs to include UA were done. The patient returned with diagnoses of deconditioning on advanced age with advanced dementia and no new orders and it was unlikely that there was an acute change, but rather staff not familiar with the patient.
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