


PROGRESS NOTE

RE: Carol Gremillion
DOB: 02/18/1940

DOS: 07/08/2024
Jefferson’s Garden AL

HPI: An 84-year-old female seen in room lying on bed fully dressed. She did not have makeup on which is an indicator for her. The patient had been out to the dining room using her wheelchair to get there and unclear what she did for breakfast. When I asked the patient tells me that she gets around with her walker. She has her wheelchair at bedside stating that she transfers herself into that and then propels that into the living room area where she can then get on to her walker. I have not noticed her today walking around it all. She tells me that she feels secure using it that she gets around efficiently. There were labs that were drawn and are reviewed today.

DIAGNOSES: MCI progressed to moderate dementia, peripheral neuropathy, hypothyroid, HTN, HLD, behavioral and psychological symptoms of dementia, BPSD is in the form of takes little initiative to do things herself and finds excuses for everything she does not want to do then verbalizes wanting to be independent and not having people in and out of her room.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., biotin 5000 mcg q.d., Plavix q.d., gabapentin 300 mg h.s., levothyroxine 25 mcg 1.5 tablets (37.5 mcg p.o. q.d.), losartan 25 mg q.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., Toprol ER 25 mg q.a.m., MOM 30 mL q.d., MSM 1000 mg q.d., Osteo Bi-Flex two tablets q.d., oxazepam 15 mg b.i.d., KCl 20 mEq b.i.d., torsemide 20 mg q.d., tramadol 50 mg b.i.d., trazodone 50 mg h.s., and D3 1000 IU q.d.

ALLERGIES: Multiple, see chart.
CODE STATUS: DNR.

DIET: Regular and PT through focus on function.
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PHYSICAL EXAMINATION:
GENERAL: An 84-year-old female lying in bed. She was awake but quiet. When I asked how she is doing she starts stating that she just does not feel good but cannot be any more specific and in questioning there does not appear to be a preceding event or situation to that not feeling well.
HEENT: Sclerae clear. EOMI. PERLA. Nares patent. Most oral mucosa.

NECK: Supple with clear carotids.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant, nontender, and hypoactive bowel sounds without distinction.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:
1. UA with C&S reviewed. Positive for E. coli and UTI will be treated with nitrofurantoin 100 mg b.i.d. x7 days. This UA has medical allergies that eliminate three antibiotics. Encourage her increase fluid intake.

2. Gait instability despite using walker. She is seen by focus on function who admit that she puts just the least amount of effort into count as having tried they have been patient with her continuing to encourage her and apparently this past week she has been noted to be putting a bit more effort in.

3. BMP review. This was ordered given patient’s torsemide 20 mg q.d. and KCl 20 mEq b.i.d. dosing. K returns WNL at 141 with the remainder of the electrolytes also WNL.
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