


PROGRESS NOTE

RE: Ecter Lamb
DOB: 12/14/1942
DOS: 09/12/2025
Tuscany Village
CC: UA and abdominal x-ray results reviewed.
HPI: The patient is an 82-year-old obese gentleman who is non-weightbearing and has to be transferred via lift. He is seen in his room propped upright in his hospital bed. On 09/12, the patient had a UA done secondary to complaints of dysuria and passing blood for a short period. UA results returned after 72 hours and show 500 for leukocyte esterase and was nitrite positive at 2. Per culture, Proteus species observed along with Morganella morganii and Providencia stuartii. The patient was started on Rocephin 1 g IM for seven days and this was started by the Optum nurse practitioner. The patient has had no dysuria or blood in his urine since initial urination. Then, review of his abdominal films shows mixed up air and stool with areas of distended colon containing significant fecal material and there is a superimposed ileus. So, we talked about treating this issue now and once this has been treated, to look at what his bowel program is.
DIAGNOSES: Unchanged from initial note.
MEDICATIONS: To note given this issue are Dulcolax suppository, which he received on 09/12, MOM 30 mL q.d., MiraLAX q.d. and the patient also takes oxycodone 15 mg one tablet q.6h. routine. Remainder of medications are unchanged.

ASSESSMENT & PLAN:

1. Two-organism UTI being treated with Rocephin 1 g IM and will be completed on 09/22.

2. Obstipation with ileus. I am ordering two bottles of magnesium citrate and the first bottle will be given to him to drink at bedside with a bedpan that the patient states he uses and is kept in his bathroom. I spoke to the nurse on his hall and the question is that there are lifts that can be used to get him onto the toilet and may need leaving him there for a while until he feels like he has evacuated satisfactorily. So, that option is given to staff. In any event, the patient will go to the bathroom and it is better in the toilet than on the bed.
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