


PROGRESS NOTE

RE: Marilyn Harrington

DOB: 02/11/1932

DOS: 10/11/2023

Rivendell Highlands

CC: Complaints of strong urine smell and POA notes increased sedation and requests Xanax to be p.r.n. and to decrease Lexapro to 5 mg q.d.
HPI: A 91-year-old seen in her room, she is in her recliner curled up watching television. She is pleasant and makes eye contact when I see her. She did speak a few words after being spoken to. I asked her how she was feeling and she just kind of shrugged her shoulder and I told her that I noted that there was an increased odor of urine, which is part of why I was seeing her, but that I thought it was not infection, but not enough water in her system. She did have a glass of water that she was holding onto, but had not yet drank from. She denies dysuria and is urinating routinely, incontinent of urine. The patient can be toileted, but she does not inform anyone until she has already gone. Staff also stated that the patient has had problems swallowing today, she seemed confused when food was put in her mouth and she just kind of quit chewing with her mouth closed looking at them and they had her open and were able to get food out. I spoke to the patient’s daughter/POA Debra Kraft and just talked to her about the above things and that I was going to check a UA with C&S, but felt strongly that it was related to volume contraction. Given her concerns about mother sleeping too much and she had previously told me that she has a history of being hypersensitive to most medications, so I am discontinuing Xanax and will decrease the Lexapro to 5 mg q.d. I brought up the swallowing issue that had been raised with me and she states that she fed her mother a chef salad last night and she ate the entire thing, so she was not having problem swallowing. I told her if feeding is required for her to be able to eat, then she needs to come out to the feeding table at meals.

DIAGNOSES: Bereavement issues; the patient’s husband of 70 years passed away approximately a month ago, advanced Alzheimer’s disease, DM II, HLD, CKD, HTN, OA, and lumbar disc disease.

MEDICATIONS: Bystolic 5 mg q.d., Centrum MVI q.d., docusate two capsules q.d., Lexapro 5 mg q.d., glipizide ER 5 mg q.a.m. a.c., levothyroxine 75 mcg q.d., and Namenda 5 mg q.d.

ALLERGIES: Multiple, see chart.
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DIET: Regular and NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in her recliner, made eye contact and spoke a few words.
VITAL SIGNS: Blood pressure 142/54, pulse 70, temperature 97.0, respirations 18, and weight 163 pounds.

NEURO: Orientation x1-2. She says a few words when asked, does not generally spontaneously start talking. She said a few words, they were clear and appropriate in context to question asked. She did make eye contact, she smiled and was pleasant and cooperative.

MUSCULOSKELETAL: She kind of stays curled up in her recliner. She is weightbearing for transfer assist in a manual wheelchair that she can propel, but prefers being transported.

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

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

ASSESSMENT & PLAN:

1. Concentrated urine. This is secondary to poor fluid intake. Asked staff to make sure that she gets a glass of water at each shift and then with each meal. Just to make things peaceful, we will get a UA with C&S and hopefully rule out any infection.

2. Medication adjustments. Discontinue Xanax and Lexapro is already at 5 mg daily and has been for the past month, so we will continue. The concern is mother’s sensitivity to medications.

3. Swallowing issues. I am changing her diet to mechanical soft with cut meat and we will see if she is able to tolerate that and, if feeding is going to be needed, the patient will be brought out for meals to the feeding table.

4. Social. All of this was discussed with the patient’s daughter.

CPT 99350 and direct POA contact 15 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

