


PROGRESS NOTE

RE: Jack Thornburg
DOB: 08/12/1931
DOS: 12/26/2023
Town Village AL
CC: ER followup.

HPI: A 92-year-old gentleman whose daughter contacted my office on 12/22; I was not in the office that day, but it was regarding hematuria and her request for antibiotic. By the time I found out about that, he had already been taken by daughter to ER, returned with a script for Cipro 500 mg b.i.d. for five days. The patient states that he thinks that he has completed it. I was not able to find in the chart the order. The patient is on Eliquis for his atrial fibrillation and has been on it for several years. He states that he had never had an issue with hematuria until coming here and this was his second ER visit for hematuria; the first occurred 11/11/23 and the order at that time was to hold his Eliquis and give a script for antibiotic and the same thing occurred this time with a hold on Eliquis for two doses and he states that he has had no bleeding since then and regarding when he was having the bleeding, he denies any dysuria or pelvic pain. The patient does point out that just recently like in the last day or so he has had very specific left lower quadrant sharp pain, is very brief in duration, not related to time of day meals and is not something he has had before and again it began about three days into his antibiotics and he denies any fevers or chills. The patient states that he is sleeping good, his appetite is good and he denies pain.

DIAGNOSES: Atrial fibrillation, HTN, hyperlipidemia, BPH, mild cognitive impairment, history of falls, but none recently.
MEDICATIONS: ASA 81 mg q.d., Aricept 5 mg h.s., Eliquis 5 mg q.12h., metoprolol 25 mg b.i.d., MiraLAX q.d., Zocor 20 mg h.s., D3 1000 IU q.d., diclofenac gel to left shoulder q.6h. p.r.n., melatonin 5 mg h.s. and Senna two tablets p.r.n.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Fairly robust and alert gentleman who answered questions for himself.
VITAL SIGNS: Blood pressure 120/80, pulse 70, temperature 97.2, respirations 18, O2 sat 99% and weight 177 pounds.

CARDIAC: He has a regularly irregular rhythm without murmur, rub or gallop and PMI is non-displaced.
RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough, symmetric excursion.
ABDOMEN: Flat. Bowel sounds present. On the left lower quadrant, there is an area between hip and the groin that there is a specific tenderness to deep palpation. No rebound signs and no hernia noted. At this point, talked to the patient about foods that have seeds or nuts that could be irritating if there is any diverticula as that is the transition from the descending colon into the sigmoid colon and he does eat berries, so he will cut back on that.

MUSCULOSKELETAL: He ambulates independently. Moves limbs in a normal range of motion. He has trace LEE bilateral lower extremities; actually, the left greater than the right where there really is not any.
NEURO: He makes eye contact. Speech is clear. He is able to describe things, understands questions asked or given information and, as he just keeps an eye on his wife, he is able to assist in needed information as she is limited in what she can recall. Affect is appropriate. He is pleasant and polite and orientation x3.
SKIN: Warm, dry and intact. Has a couple of small eschars on the back of his hands from doing things in the apartment. He stated there was no significant bleeding as he applied pressure.
ASSESSMENT & PLAN:
1. UTI. Given hematuria despite holding ASA and Eliquis, he was given a script for antibiotic, which he has completed at this point and is back on his Eliquis with resolution of the hematuria. I let him know that should that occur again let staff know so that we can try holding the Eliquis to see if that stops the hematuria without it necessarily requiring antibiotic as the last two times it was given just after a UA, which is not adequate for determining a UTI is explained to the patient.

2. Left lower quadrant pain may be related to some of what he is eating and just to keep an eye on the things and avoid them that we discussed. He has also had a normal bowel pattern without any pain or bleeding noted.
3. Hypertension. Review of BPs adequately controlled.
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Linda Lucio, M.D.
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