


PROGRESS NOTE

RE: Leona Wynne

DOB: 02/03/1940

DOS: 11/16/2023

HarborChase MC

CC: UA followup.
HPI: An 83-year-old female who was seen last week with her daughter present. The patient was seen in her room, she was quiet. Daughter stated that the patient had been complaining of burning when she peed. She had not told staff that. She physically appeared comfortable and at her baseline. I was present with her and her daughter for about 15 minutes; during that time, the patient urinated small amount, but did not complain of pain at that time.

DIAGNOSES: Advanced mixed vascular and Alzheimer’s dementia, HTN, hyperlipidemia, hypothyroid, generalized sarcopenia, and asthma.

MEDICATIONS: Lasix 40 mg MWF, Avapro 150 mg b.i.d., levothyroxine 37.5 mcg q.d., Toprol 25 mg b.i.d., Singulair q.h.s., nitrofurantoin 50 mg h.s., UTI prophylaxis, omeprazole 20 mg q.d., and Calazime paste topical b.i.d. to perivaginal area.

ALLERGIES: LEVAQUIN and EXELON.
DIET: Regular with carb control.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated quietly with other residents and cooperative when I spoke to her.

VITAL SIGNS: Blood pressure 102/52, pulse 80, temperature 97.8, and respirations 16. The patient refused weight.

NEURO: Orientation x1. She tends to look around tentatively and is not sure of what to say when she is with other people. When she does speak, her speech is clear, she can make her needs known.

MUSCULOSKELETAL: She ambulates independently.
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ASSESSMENT & PLAN:
1. She has generalized sarcopenia. Her most recent BMI was 17.3. The patient is encouraged to eat, however, she food restricts.

2. Social. I spoke with the patient’s daughter/POA Michelle Long letting her know what UA results are and possible etiology, interpreted as dysuria in the face of no UTI. If needed and this occurs again, then we will look at treatment for the perivaginal skin, which may be atrophied and irritated by urine.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

