


PROGRESS NOTE
RE: Juitt Watson
DOB: 10/30/1944
DOS: 09/08/2025
Tuscany Village
CC: Hematuria.
HPI: An 80-year-old gentleman who I was called to come and observe his brief as he had urinated in his brief and when he saw what his urine looked like he contacted the nurse who then contacted me. The patient had hematuria that has saturated all of the brief and scattered blood clots. He denied any dysuria, any fevers or chills, or pelvic pain. Initially, the patient stated that he was taking Eliquis, but check of his medication profile in the computer and then the med-aide checked her listing and nowhere was Eliquis listed. He has however on baby aspirin and Plavix, so when I spoke to him with his son present that he was not on Eliquis, but I did see Plavix and baby aspirin he stated that is it. He was for some reason getting Eliquis and Plavix mixed up, but he has never been on Eliquis, so his Plavix he was referencing. Then when I was in there seeing him a few hours later again was son present. The patient stated he had gone in his adult brief and so I looked at it and there was a small amount of pink urine and some blood clots. With his son Juitt Jr,. present went over what I had seen earlier today and the plan is to now hold the Plavix and we can continue with the baby aspirin and will have his urine checked on each shift tomorrow and UA with C&S will also be obtained tomorrow. I will be back on the 11th and will follow up with him then. His son stated that a few years back, he has had similar happenings and it turned out that he had a UTI, so we will see if he has one this time. The patient at one time had enough hematuria that he was taken to the ER and required IV fluid to make up for the loss. The patient denied he is comfortable. Does not feel lightheaded and short of breath, but he has been in bed the whole afternoon and evening.
DIAGNOSES: GERD, BPH, diabetes mellitus type II, coronary artery disease, glaucoma, history of shortness of breath exertion related, hyperlipidemia, history of heart failure, and vascular dementia.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., brimonidine eye drops 0.2% one drop right eye b.i.d., Advair one puff b.i.d. (100 – 50 mg), lispro insulin her sliding scale, isosorbide 30 mg one tab q.d., Latanoprost eyedrop one drop OU q. a.m., Toprol 25 mg one tab q.d., omeprazole 20 mg q.d., MiraLax q.d., Flomax one cap h.s., Tresiba FlexTouch pen 17 units h.s. and B12 1000 mcg q.d.
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ALLERGIES: LISINOPRIL.
DIET: Regular diet with thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Obese gentlemen resting comfortably in bed. He was alert and verbal.
VITAL SIGNS: Blood pressure 154/84, pulse 76, FSBS 162, and weight 233 pounds.
NEURO: Makes eye contact. Speech is clear. Evident memory deficits short and long-term and he acknowledges that he does not remember the things that his son is talking about and seems to be lighthearted about it. He asked questions it is unclear how much he understands of what is said.

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

ABDOMEN: Protuberant and firm. Non-tender. Bowel sounds present.

MUSCULOSKELETAL: He states lying flat on his back and moved his arms in a normal range of motion. No lower extremity edema. The patient gets around in a manual wheelchair that he propels.

GU: Incontinence of urine.

GI: No difficulty chewing or swallowing and incontinence of bowel.

ASSESSMENT & PLAN:
1. Hematuria with clots. We will hold Plavix for 72 hours and he will remain on baby aspirin daily. His briefs will be checked q. shift and told him that he is also call staff if he sees blooding or clots in his brief. He sedated that he usually will check and if so, if hematuria continues then will consider sending him to the ER for further evaluation or schedule followup with an urologist.
2. Cognitive impairment level unclear. We will administer an MMSE and go forward from there.
CPT 99310 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

