


PROGRESS NOTE

RE: Hazel Vaughn Foley

DOB: 10/31/1940

DOS: 03/11/2026

Somerset AL

CC: UTI followup and general care.

HPI: An 85-year-old female seen in her room she had been sitting on her bed but was awake and cooperative to being seen. She sounded congested when she spoke and she told me that she has had a cold for the last week to 10 days I asked if she told anybody or requested anything and she had not. She also tells me that it seems to be getting better so she does not think she needs anything for it. She denied fevers or chills. No nausea or vomiting. Occasional headache that has resolved. Her appetite remained fair to now back to its good baseline. The patient recently had UTI testing due to not feeling well and it grew subacute Proteus mirabilis. She was empirically started on Macrobid 100 mg b.i.d. for five days. The patient denies any recent falls. Occasionally will come out for meals and sleeps through the night. Denies any pain. The patient states she has frequent UTIs that this is her fourth one this year. I told her I would start her on medication that would help hopefully prevent them from occurring and she is in agreement.

DIAGNOSES: CAD three known vessels, CKD stage IIIA, aortic valve insufficiency non-traumatic, myasthenia gravis stable, renal cell carcinoma, obesity, DM type II, hyperlipidemia, history of CVA, dementia with psychotic disturbance, hypertension, and  ischemic cardiomyopathy.

MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., Imuran 50 mg q.d., Plavix q.d., docusate 100 mg q.d., Lasix 80 mg h.s., Imdur 30 mg one tablet q.d., losartan 25 mg q.d., melatonin 3 mg h.s., metformin 1000 mg one tablet q. breakfast, spironolactone 25 mg one tablet q.d., and Basaglar KwikPen 20 units q.a.m.

ASSESSMENT & PLAN:
1. Recurrent UTIs. Macrobid 50 mg h.s. routine started as prophylactic therapy.

2. DM II. On 02/10/2026 A1c is 7.4, which for the patient’s age is in good control and no need to increase her current medications.

3. Hypertension. Reviewed BP show adequate control. No change in medication.

4. Hyperlipidemia. We will check lipid profile going forward.
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