


PROGRESS NOTE

RE: Karen Surber
DOB: 10/19/1951
DOS: 12/21/2022
Rivendell, MC
CC: Confusion increased.

HPI: A 71-year-old seen one week ago at Integris SWMC due to change in cognition. Apparently, UA was done and the patient was sent back with script for Cipro 500 mg b.i.d. x3 days for presumptive UTI. The patient completed antibiotic, but has remained confused. She is seen in room today where she is pleasant and cooperative, but not able to give information.

PRIMARY DIAGNOSES: Alzheimer’s disease with progression noted per notes earlier this month.

MEDICATIONS: Unchanged.

ALLERGIES: PCN.
CODE STATUS: DNR.

DIET: Finger food.

PHYSICAL EXAMINATION:

GENERAL: The patient lying on her bed. She is dressed and lying at an angle, awake, and makes eye contact. 
VITAL SIGNS: Blood pressure 130/74, pulse 64, temperature 98.0, respirations 18.
MUSCULOSKELETAL: She remains independent and ambulatory, but has had falls on 12/16/22, 12/17/22, 12/19/22 and to date not yet.

NEURO: She makes eye contact. She is soft spoken. Her first few words are related to a comment I had made to her and then becomes tangential and random. When examining her, she was able to cooperate with deep inspiration and did not resist exam. She did continue randomly speaking, words were relatively clear, but out of context. Orientation x1. 
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ASSESSMENT & PLAN: Cognitive decline. This is continued despite treatment for presumptive UTI. The patient is incontinent and it is going to be can be very difficult to obtain a clean catch from her. We empirically treat her with nitrofurantoin 100 mg b.i.d. for five days and see if there is a positive benefit for her cognition. If not then we have dementia staging and a new normal.
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