


PROGRESS NOTE

RE: Kay Rakestraw
DOB: 07/31/1932
DOS: 09/27/2023
Rivendell MC
CC: Toileting concerns and UA followup.

HPI: A 91-year-old female with vascular dementia whose daughter wants her toileted at previously midnight, 3 and 6 in the morning and now as she has a camera in her room and watches her mother which brings to question when does the daughter sleep, but her mother is waking up or sitting at the side of the bed indicating she needs to toilet at 10. She wants it changed to at midnight, 2 a.m. and 6 a.m. The patient wears a brief and when I saw her in the room with staff who was taking her to be toileted, I asked her if she was uncomfortable using a brief overnight, she did not seem to understand that. So, I left the issue alone. I contacted the patient’s daughter Sandra and I told her that waking the patient at those various times may interrupt her sleep pattern as well as prevent her from getting REM and not only do those have a health effect, but does nothing to benefit her dementia. Staff apparently do q.2h. room checks and I told her that we can have them check her for toileting at 2 a.m. and 6 a.m. and she is pleased with that.
DIAGNOSES: Advanced vascular dementia, generalized senile frailty with increased gait instability, requires a walker which she due to her advanced dementia frequently forgets to take with her, history of UTIs, peripheral vascular disease, sick sinus syndrome, and protein-calorie malnutrition.

MEDICATIONS: Megace 200 mg b.i.d., D-Mannose 1500 mg q.d., lorazepam 0.5 mg q.a.m. and 2 p.m., Zoloft 100 mg q.d., temazepam 15 mg h.s., and trazodone 100 mg h.s.

ALLERGIES: NKDA.

DIET: Regular with thin liquid. She has a Magic Cup at dinner and a Vanilla Boost q. lunch.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, pleasant, and cooperative.

VITAL SIGNS: Blood pressure 147/75, pulse 68, temperature 97.7, respirations 16, O2 sat 94%, and weight 89.6 pounds which is actually a weight loss from her admit weight of 96 pounds.

MUSCULOSKELETAL: Generalized sarcopenia. Decreased muscle mass and motor strength. She was seated in a wheelchair when she was being taken to the bathroom. No lower extremity edema.

NEURO: She makes eye contact. She is soft spoken. She asked appropriate questions. It takes her a while turn to comprehend given information.

SKIN: Thin, decreased integrity and no care issues when seen.

ASSESSMENT & PLAN:
1. Toileting issues. Daughter is concerned about it and we will request that routine q.2h. checks be made on the patient to assess if she is sitting on the edge of the bed which is an indication she needs to go to the bathroom. She will be checked at 2 and 4 a.m.

2. UA followup. UA was obtained on 09/26/23 to assess the patient had cleared her previous UTI and it returns with large leukocyte esterase and 50+ WBCs. It is reflex for culture. We will await results before any decision about antibiotics.
CPT 99357 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
