


PROGRESS NOTE

RE: Rose Kyrk

DOB: 09/11/1927

DOS: 02/02/2024

Rivendell AL

CC: UA followup.

HPI: A 96-year-old female who was lying on her couch. She prefers sleeping near to her bed. She has a fan going and quiet music playing. The patient rarely comes out of her room to include mealtime. I spoke to patient and asked if she was having any pain or discomfort she says no which is her standard answer and when I asked if there is anything she needed she said no. I told her I had the results of her UA and I reviewed it with her. She was quiet and just really did not have a reaction.

DIAGNOSES: Advanced vascular dementia, orientation x1, gait instability with multiple injury falls, fragile skin with breakdown, hypothyroid, HTN, atrial fibrillation on anticoagulation, and depression.

CODE STATUS: DNR.

ALLERGIES: Multiple. See chart.

DIET: Regular.

MEDICATIONS: Boudreaux's But paste to bottom q.d., Cymbalta 30 mg q.d., levothyroxine 60 mcg q.d., Toprol 100 mg q.d., PEG Powder b.i.d, prednisone 20 mg q.d., and Xarelto 15 mg q.d..

PHYSICAL EXAMINATION:

GENERAL: Chronically ill and frail older female lying quietly.

VITAL SIGNS: Blood pressure 122/65, pulse 70, respirations 14, and weight 101 pounds.

CARDIAC: She has regular rhythm. No murmur, rub, or gallop.

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

MUSCULOSKELETAL: Generalized sarcopenia. She has poor muscle mass and motor strength. She is transported in a manual wheelchair in room. She will use a walker, but there are someone would stand by assist and she has no lower extremity edema.
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SKIN: Very dry and scaly.

NEURO: Orientation x1. She recognizes family when they are around. She can speak. She is generally soft spoken and it takes efforts for her to speak louder and at times she will ask very basic questions or communicate the need and very basic things can be said to her that she may understand.

ASSESSMENT & PLAN:
1. UA followup. UA done on 01/29/2024 returns positive for Klebsiella Enterobacter sensitive to several antibiotics, but I am picking levofloxacin 500 mg one p.o q.d. x 5 days.
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Linda Lucio, M.D.
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