


PROGRESS NOTE
RE: Randall Morris
DOB: 06/29/1969
DOS: 02/03/2026
Tuscany Village
CC: UTI.
HPI: A 56-year-old gentleman who mid last week started just feeling lethargic, decreased appetite and wanting to sleep more so a UA was obtained that returned on 01/31. Positive for UTI involving two organisms pseudomonas aeruginosa and A. faecalis. Found one antibiotic that both organisms are responsive to it is IV and so the patient began on cefepime 1 g q. 12h. for five days that will run through 02/07. He states when he gets it he feels itchy and denies any shortness of breath. No swelling of his lips. No problems swallowing and denies any rash or redness of his skin. The patient states that a few years back while hospitalized he did have a reaction to some medication where the back of his throat was swollen so he was apprehensive about that. I told him that he has had an adverse reaction instead of an allergy. The patient has received Benadryl p.r.n. and that has been effective in stopping the pruritus.
DIAGNOSES: Two organism UTI, quadriplegia, adult failure to thrive, HTN, MDD, central pain syndrome, GERD, pressure ulcer of sacral region stage IV and of right buttock stage IV and of left buttock stage IV and neurogenic bladder.
MEDICATIONS: Coreg 3.125 mg q.d., FeSO4 one p.o. b.i.d., gabapentin 100 mg two capsules t.i.d., Norco 5/325 mg one tab t.i.d., lisinopril 5 mg q.d., methadone 10 mg two tablets t.i.d. and MiraLax q.d., currently Pyridium 100 mg t.i.d., calcium carbonate one tab b.i.d. and B12 1000 mcg q.d.
ALLERGIES: Multiple, see chart.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail gentleman sitting up in his wheelchair. He is alert and cooperative.
VITAL SIGNS: Blood pressure 117/76, pulse 55, temperature 97.7, respiration 18 and O2 sat 93%. The patient is 6”, weighs 147 pounds and BMI of 19.9.
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NEURO: The patient has clear speech. Voices his need, understands given information. Told me about the itching that he had had, but that it was decreased with Benadryl. I told him that he would be receiving Benadryl prior to the IV antibiotic administration. Otherwise, he has had no falls and sleeps through the night. Pain is managed. Makes eye contact. Speech is clear, understood given information and asked appropriate questions.
MUSCULOSKELETAL: He is very thin, but he does have muscle mass and fair motor strength. Propels himself around without any difficulty at a brisk pace. No lower extremity edema. Moves arms in a fairly normal range of motion.

SKIN: He has no rashes are raised areas. No purpura. He has evidence of scratching on his left forearm, negative on his right.

ASSESSMENT & PLAN:
1. UTI with two organisms. He is receiving cefepime 1 g q.12 for total of five days and it will be completed on 02/07.
2. Pruritus as adverse reaction to antibiotic. Benadryl 25 mg 15 to 20 minutes before the IV is administered and if he needs an additional dose he can receive it.
CPT 99350
Linda Lucio, M.D.
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