


PROGRESS NOTE
RE: Billie Hess
DOB: 01/11/1942
DOS: 04/07/2026
Somerset AL
CC: General followup.
HPI: An 84-year-old female seen in her apartment she was watching Gunsmoke, but was polite enough to turn it down while I was present. I asked the patient how she was feeling she said okay I then told her I would look at any labs that she might have and saw that she had been E. Coli positive on 03/11/2026, and treated with Macrobid. I reviewed that with the patient she stated she did not know that she had an infection and was glad that somebody was telling her but in looking through the remainder of her labs. The patient has had E. coli UTIs 10/05/2025, 11/18/2025, then 01/11/2026, 03/11/2026, all E. coli UTIs. The patient has had a total of four E. coli UTIs in a period of five months.
DIAGNOSES: HTN, HLD, ASCBD, chronic constipation, GERD, depressive disorder, dementia unspecified and chronic pain.
MEDICATIONS: Probiotic q.d., Norvasc 5 mg q.d., Lipitor 10 mg h.s., Voltaren gel to affected areas at h.s., docusate one cap b.i.d., Advil 200 mg two tabs b.i.d., Cozaar 100 mg q.d., melatonin 10 mg h.s., Prilosec 40 mg q.d., Zoloft 50 mg q.d., MVI q.d., D Mannose 1 g b.i.d, and Refresh tears two drops OU b.i.d.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: The patient seen in room. She is pleasant and alert.
CARDIAC: She has regular rate and rhythm with soft systolic ejection murmur throughout the pericardium.

ABDOMEN: Protuberant. Nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: She is weight-bearing ambulated independently in her apartment. Moves arms in a normal range of motion. Has good grip strength. Has trace lower extremity edema becoming +1 distal pretibial area.
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NEURO: Makes eye contact. Speech is clear. She seemed anxious about having had a UTI and concerned that she missed doing something that she should have been doing reassured her that it was diagnosed she was treated and I would be putting into place something to help prevent them and she would be given those medications. The patient is able to make her needs known. How much she understands of what is said or stays with her is concerned. She repeatedly stated that she was confused and did not understand what was being said despite it being repeated several times. Her orientation is to self in Oklahoma. Her affect she appeared confused and anxious at times requiring reassurance.
PSYCHIATRIC: After telling her about the recent UTI. She then seemed preoccupied again reiterated that she was concerned it she missed doing something and was confused about what it is she needed to do. I told her she had already been treated and that we were going to put into place some things to help prevent another infection from recurring.
ASSESSMENT & PLAN:
1. Recurring E. coli infections x4-5 months. Macrobid 50 mg p.o. h.s. and CranCap one p.o. h.s. Also talked to the patient about proper wiping hygiene and staying hydrated.
2. Unspecified dementia severity unclear. We will do an MMSC with the patient later this week.
CPT 99310
Linda Lucio, M.D.
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