


PROGRESS NOTE

RE: Geneva Brookshear
DOB: 10/26/1928

DOS: 09/17/2024
Featherstone AL

CC: Fall followup.

HPI: A 95-year-old female who is well groomed seated in her rocking chair and her daughter/POA Kim Gale was present. Kim has several issues that are of concern. The patient had a fall on 09/09 was sent to the ER found to have a UTI and started on nitrofurantoin 100 mg b.i.d. for seven days and that was completed on 09/16. She states that getting her mother to drink enough fluids is a problem and I told her that it was not uncommon in her age group. She also then had a fall yesterday and it was trying to get up out of the rocker on her own she forgets to use the call pendant fortunately there was no injury and the staff were able to get to her quickly. Daughter is concerned about UTIs that her behavior just is unpredictable with falls being prominent. I told her that we can start prophylactic therapy and nitrofurantoin would be the drug of choice at h.s. and she is in agreement with that. I have been brought up the issue personal hygiene as being key to controlling UTIs and in the absence of showering and cleaning in the perivaginal perianal area those patients then have more frequent UTI occurrence. Daughter states she was even sure that they are giving her mother showers she would come up here on occasion and clean her up as best she could though it was difficult to get her into the shower. She states her mother does not want to undress in front of other people and I told patient that the staff goal is to get her into the shower safely get her cleaned up as efficiently as possible and out of the shower. I asked the daughter if she was okay with ordering and minimum of two showers per week ideally would be three but we will see if we can get at least two on the patient’s part as well as staff. Premedicate her with something to take the edge off and daughter is in agreement with that. She also asked about whether her mother is getting MiraLax she stated that she did buy a large bottle of it after I saw her about six weeks ago and they have not asked her to replace it which tells her she is probably not getting it. She is unaware of mother’s last BM. The patient sat quietly as we were talking and I explained to her what the discussion was about she just had a blank look and then nodded her head.

DIAGNOSES: Unspecified dementia advanced, major depressive disorder, polyarthritis, atherosclerotic heart disease, lumbar spondylosis, generalized muscle weakness, bladder prolapse, and GERD.

MEDICATIONS: Unchanged from 07/16 note.
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ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Elderly female seated quietly with a blank expression on her face.
VITAL SIGNS: Blood pressure 142/80, pulse 77, temperature 96.9, respirations 18, and O2 saturation 95%.

NEURO: She makes eye contact when spoken to specifically. Affect is blunted. She did not speak when asked if she understood what we were talking about as hearing deficits are an issue. The patient initially did not say anything so I spoke louder and then she shook her head. She denied any pain and when I asked her if she would cooperate with taking a shower and why that would be of benefit to her. She just had a blank look and did not say yes or no.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: She does not take deep inspiration. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds secondary to effort.

ABDOMEN: Soft and bowel sounds are present. No distention or tenderness.

SKIN: Thin, dry, and intact with few scattered resolving bruises but no breakdown or skin tears.

ASSESSMENT & PLAN:

1. History of UTIs one recently treated completing treatment yesterday. Nitrofurantoin 100 mg h.s. routine for UTI prophylaxis will be started.

2. Deficits in personal hygiene. I have written that she is to be scheduled for two showers weekly and to that end premedicate patient with Ativan 0.25 mg 10-15 minutes prior to shower.

3. History of constipation. MiraLax 8.5 g (one and half of normal 17 g dose is to be given q.d. as full dose resulted in loose to diarrheal stools).

4. Social. Discussed all of this at length with the daughter who is in agreement.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

