


PROGRESS NOTE

RE: Ruth Ford
DOB: 03/07/1932
DOS: 04/17/2024
HarborChase MC
CC: Concentrated foul smell in urine.

HPI: A 92-year-old female seen in the dining room. The patient was in her Broda chair. She has a sitter who comes from morning until bedtime and she was feeding the patient. She stated that she eats a good breakfast usually all of it and then at lunch and dinner she eats at least 25%. The patient is not able to feed herself. She was quiet, made brief eye contact when I spoke to her. She did not speak. She did not resist exam and she did eat a small amount when fed while I was there. There was not an odor about her. I asked staff who changed her brief and what they had noted when they tried toileting her and they said that it was really strong in odor. Her baseline today is the baseline that we generally see. I was contacted on 04/16/24 by Carrie who follows the patient through Mercy Hospice and given that the patient generally is incontinent versus being toileted, I just went ahead and empirically began treatment. I did not want to have her straight cath secondary to the trauma of it. The patient has been started on Macrobid.

DIAGNOSES: Advanced Parkinson’s disease with dyskinesis, dementia unspecified advanced, decrease in BPSD, systolic CHF stable, degenerative disc disease of the cervical spine, nonambulatory with poor neck and truncal stability requires a Broda chair, primarily nonverbal, chronic pain management, constipation, glaucoma, GERD, RLS, hypertension and insomnia.

MEDICATIONS: Sinemet 25/100 mg one p.o. t.i.d., Cymbalta 60 mg q.d., Norco 7.5/325 mg one p.o. q.6h. routine, latanoprost OU h.s., levothyroxine 1/1/2 mcg q.d., omeprazole 20 mg q.d., KCl 20 mEq MWF, Inderal 10 mg q.d., and ReQuip.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Elderly female reclined in her Broda chair, eyes opened and just randomly looking about, and was quiet.

VITAL SIGNS: Blood pressure 163/96, pulse 86, temperature 98.1, respirations 17, and weight 90.7 pounds.

RESPIRATORY: Lung fields are clear. Decreased bibasilar breath sounds secondary to effort. Respirations at a regular rate. No cough.

CARDIAC: She has in a regular rhythm. No murmur, rub, or gallop. PMI nondisplaced.

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

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is a full transfer assist. She has limited weightbearing. No edema. She only slightly moves while in the Broda chair.

NEURO: Orientation x1. She is primarily nonverbal. She generally does not resist exam. She requires full assist with 6/6 ADLs, unable to voice needs and unclear that she understands what is said to her.

SKIN: Thin, dry and intact. No bruising or breakdown noted. Turgor is decreased.

ASSESSMENT & PLAN:
1. Presumptive UTI and this was based on color and odor of urine. Macrobid 100 mg b.i.d. for seven days with first dosage received 04/17/24 and given occurrence of UTIs upon completion of Macrobid, I am starting trimethoprim 100 mg p.o. h.s.

2. Constipation. The patient has received suppositories on 04/16/24 with a documented large bowel movement the evening of 04/16/24 and I have requested the aide’s monitor continue to monitor her BMs and the quality of them.

3. Weight loss. In December 2023, weight was 100.4 pounds, currently 90.7 pounds with the weight loss of 9.7 pounds. BMI 17.1. Continue to feed the patient and encouraging p.o. intake. She does have protein shakes that are ordered and will occasionally consume those.

4. Hypertension. Review of notes indicates that blood pressure is labile from systolic in the teens to today’s reading of 163. The patient is on ropinirole, so I am ordering daily blood pressure check.

5. Insomnia. Trazodone works effectively for sleep without excess sedation following day.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
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