


PROGRESS NOTE
RE: James Young

DOB: 01/15/1935

DOS: 08/07/2024

Rivendell AL

CC: Readmit from hospital.
HPI: An 89-year-old gentleman who returned to facility on 07/30/24. The patient was hospitalized at SSM downtown OKC with a diagnosis of COVID-19 and also found to have a UTI. The patient returns on cefdinir 300 mg one capsule q.12h. for five days from time of readmission so he has completed that on 08/05. He cleared from COVID testing prior to being discharged. When he was admitted he was found to be in severe sepsis with an elevated WBC count. He was tachycardic. COVID positive and UA consistent with UTI, empirically placed on antibiotic, started IV fluid and his lactic acid started to normalize. He continued on Rocephin for 72 hours. The patient’s dementia he was quiet compliant with care. There is no evidence of delirium. He was continually oriented while he was there and maintained on Namenda. The patient has a cardiac history of CAD and was maintained on his ASA and Plavix. He had a head CT done that was negative for any acute bleed or acute process. The patient’s code status is clearly DNR.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: Regular.

MEDICATIONS: There is no change in his medications, which are ASA 81 mg q.d., Lipitor 40 mg h.s., Plavix q.d., B12 q.d., Aricept 10 mg q.d., Pepcid 40 mg q.d., Namenda 10 mg q.d., and metformin 500 mg b.i.d. a.c.
PHYSICAL EXAMINATION:
GENERAL: The patient was observed in the dining room he was feeding himself quietly and appeared to enjoy his food.

VITAL SIGNS: Blood pressure 108/57, pulse 77, temperature 97.5, respirations 20, and weight 174 pounds. During hospitalization, he was weighed in at 210 pounds of correct he has lost 36 pounds. The patient was admitted to Saints on 07/30 and discharged on 08/03.

James Young

Page 2

MUSCULOSKELETAL: He sits upright his manual wheelchair. He was slower about propelling it with his feet and had to be pushed. Good grip strength on utensils.

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

NEURO: Orientation x1-2. He states just a few words at a time soft-spoken and words are random.

ASSESSMENT & PLAN:
1. Readmit post hospitalization septic with COVID and UTI. He has just completed cefdinir, which was administered for seven days. We will do a followup UA to assess for clearance of UTI.

2. Post COVID. He appears to be slowly improving back to his baseline level of function though he does have advanced disease with senile frailty and next medication review point out Lipitor.
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