


PROGRESS NOTE

RE: Rosemary _______
DOB: 08/16/1929
DOS: 05/07/2024
Jefferson’s Garden AL
CC: Lab review.
HPI: A 94-year-old female seen in apartment she shares with her husband. She was seated in her wheelchair. She was verbal, repeatedly told me how glad she was to be here and that I was taking care of her. She has a baseline of DM II, hyperlipidemia, hypertension, hypothyroidism and recurrent UTIs. The patient was treated for a UTI on 04/15; it was Enterobacter kobei. She received Bactrim DS b.i.d. for seven days and was started on trimethoprim 100 mg h.s. for suppressive UTI treatment.
ADDITIONAL DIAGNOSES: Mild cognitive impairment; MMSE 24, gait instability; in wheelchair, GERD, peripheral neuropathy, anxiety disorder, hypertension, hypothyroid and recurrent UTIs.
ALLERGIES: NKDA.
DIET: NAS.
CODE STATUS: DNR.
HOME HEALTH: Complete HH.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in her wheelchair. She is looking randomly about and fidgety and repeatedly says thank you or asks me if I am going to be their doctor.
VITAL SIGNS: Blood pressure 120/68, pulse 66, temperature 97.6, respirations 18, O2 saturation 96% and weight 141.8 pounds.

MUSCULOSKELETAL: She slouches in her manual wheelchair. She is able to straighten herself up and she self-transfers, propels her manual wheelchair using her feet and legs. No lower extremity edema.
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NEURO: She is alert. She will make eye contact, but she has got a short attention span requiring redirection. Cognitive function appears as though it would be less than an MMSE score of 24. Orientation to self and Oklahoma.

SKIN: Warm, dry and intact. She has a few scattered bruises. Decreased turgor.

ASSESSMENT & PLAN:
1. Elevated WBC count at 13.1. She has recently completed treatment for a UTI. No evident additional focus of infection. We will do a followup UA to assess whether the previous UTI has resolved.
2. Thrombocytosis. Platelet count is 499,000, slightly elevated. No baseline for comparison. We will follow.

3. Hyponatremia. Sodium is 127, no comparison labs. The patient was started on trimethoprim for UTI prophylaxis; in review of adverse reactions, hyponatremia and hypokalemia are cited. So, we will discontinue trimethoprim as the possible etiology of hyponatremia. We will supplement with 1 g sodium tablet b.i.d. x1 week and do a followup BMP in 10 days.

4. Hypokalemia. Level is 5.5. She is on lisinopril 20 mg q.d.; ACE inhibitors can cause hyperkalemia. I am going to put this medication on hold and follow up with lab in 10 days.

5. Hypoproteinemia. Protein is 5.7. She drinks one can Boost q.d. and that has started since admission here, so we would expect that it is going to take a little bit of time for that to normalize. She and husband both report that her p.o. intake is fairly good and again drinking one can Boost q.d. Her albumin is WNL at 4.0.

6. Hyperlipidemia. TCHOL is 1.6 with HDL of 39 and LDL of 37. She is on Lipitor 20 mg q.d. We will discontinue that after supply is out.

7. Recurrent UTIs. We will try Hiprex 1 g b.i.d. and see if that is of benefit in preventing recurrent UTIs in this patient.

8. Social. Contacted the nurse who is taking care of both she and her husband for the last several years about all of the above, so she is aware of changes made.

9. DM II. A1c is 4.6. Basaglar insulin on admit was 30 units q.d. and it was decreased to 25 units q.d. on 05/06 after I spoke with HH nurse. The patient was having hypoglycemia and her p.o. intake has decreased. Now, seeing her value of 4.6, we will decrease to 20 units q.d. and follow.

CPT 99350 and direct ancillary service contact 15 minutes.
Linda Lucio, M.D.
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