


PROGRESS NOTE

RE: Faye Lee
DOB: 09/02/1925
DOS: 07/24/2024
Rivendell Highlands
CC: UA followup.
HPI: A 98-year-old female with a history of UTIs. UA was obtained couple of days ago and returns positive for Pseudomonas aeruginosa UTI. I also saw the patient this afternoon. She was sitting upright in a bedside chair just staring straight ahead. She is visually impaired so that is often her pattern. She was agitated and kind of moaning and groaning. When I asked what was wrong, she could not tell me. Later she then said she did not know why she was here and she wants to know why she was here and I slowly explained to her that we are helping her. She cannot live by herself and were taking care of her. The patient has two granddaughters who have been visiting frequently and while they may care about the grandmother, the end result is that they agitate her to a point that she will get tearful and agitated while they are there and after they leave. One of them had been there Amy prior to my coming to the facility. I reassured her that she was okay and that she was safe. I then later found out from other staff issues that had been raised by the granddaughter that was here today. She called the patient’s previous PCP telling him that the patient was being given Tylenol which she is allergic to and it is making her turn gray that office contacted here. The office was reassured to that. The patient has received Tylenol in her stay and there has been no negative side effect and the physician stated that is all he needed to know. Yesterday, there was also another issue with one of the granddaughters tearful, wanting to know what a staff member thought of how the patient was doing and then proclaiming that she thought she was going meaning getting ready to die, became tearful and upset. Last week, there were other issues since the patient has been back in the Highlands which is three weeks now, they visit frequently and there is always calamity related to the visit. I contacted the patient’s son/POA Robert Lee and told him some of what is going on and that I wanted to just have let them know they cannot come to see their grandmother for an indeterminate amount of time. At this point, he and his wife were actually in the parking lot of the facility, came in and he stated that he agreed with that. I just talked to them about the issues and the problems they create when they come to visit here. So, he is fully in agreement that they not visit and order will be written which he also agrees with.
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DIAGNOSES: Senile frailty, visual impairment, very hard of hearing, significant senile frailty, depression, hypertension, and agitation/anxiety.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: PCN and TRAMADOL.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who appeared distressed seen in room.

VITAL SIGNS: Blood pressure 136/89, pulse 88, temperature 97.0, and respirations 18.

HEENT: She stared straight ahead. She has slightly dry oral mucosa.
NECK: Supple.

CARDIAC: She had a regular rate and rhythm. No murmur, rub, or gallop. She did have a weak radial pulse.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No tenderness.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength to the point of cachexia.

NEURO: Orientation to self in Oklahoma. She requires reassurance and easily agitated.

ASSESSMENT & PLAN:
1. Social. I spoke with the patient’s son/POA Robert Lee. He is in agreement that the two granddaughters will not visit for an indeterminate amount of time. Order is written to that effect and a sign will be placed on her door.

2. UTI. UA returns positive for Pseudomonas aeruginosa UTI. Macrobid 100 mg b.i.d. x 7 days ordered and once she is three days out for completion of antibiotic, we will look at prophylactic therapy.

3. General care. Left a voicemail with the patient’s hospice nurse regarding UTI and antibiotic ordered. 
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
