


PROGRESS NOTE

RE: Chris Snodgrass
DOB: 08/22/1976
DOS: 05/01/2026
Windsor Hills

CC: Dysuria.

HPI: A 49-year-old gentleman seen in room. He was lying in bed watching television when I came in and he just looked at me and he stated he had a raging UTI and I asked him what was going on and he stated that he was told he had a UTI, but he is having a lot of burning with urination. He states that he has been on antibiotics a couple of days and it has not helped. A review of labs showed that a UA was obtained on 04/24/26 with results reported on 04/30/26 positive for Proteus mirabilis and Staphylococcus haemolyticus both greater than 100,000 CFUs. Sensitivity has not been reported. The patient was empirically started on Levaquin 500 mg q.d. on 04/29/26. The patient stated that despite him having been on it now going on to two full days that the dysuria has continued. I asked about his fluid intake, he is drinking a lot of water he stated and so in the absence of having available Pyridium at this time, I am ordering Azo.

DIAGNOSES: COPD with history of respiratory failure, insomnia, hemiplegia of the left nondominant side, anxiety disorder, GERD, DM II, HTN, chronic pain, and major depressive disorder.

MEDICATIONS: NovoLog sliding scale, Lexapro 20 mg one tablet q.d., nicotine patch 21 mg one patch q.d. started 04/05/26, Senna one tablet q.8h. p.r.n., Lantus 35 units q.d. started 04/04/26, Coreg 6.25 mg one tablet b.i.d., Norco 5/325 mg one tablet q.6h., DuoNeb q.6h., budesonide MDI one puff b.i.d., hydroxyzine 25 mg one b.i.d., albuterol MDI two puffs q.4h. p.r.n., baclofen 10 mg one tablet b.i.d., melatonin 10 mg h.s., Ativan 1 mg h.s., KCl 20 mEq two tablets four days weekly, BuSpar 15 mg one tablet b.i.d., Pataday eye drops one drop OU q.d., and Prevagen one capsule q.d.

ALLERGIES: GABAPENTIN, KETOROLAC, BACTRIM, and TRAMADOL.

DIET: Liberalized DM II diet.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging when seen in room.

VITAL SIGNS: Blood pressure 126/85, pulse 66, temperature 98.0, respirations 17, O2 sat 96%, FSBS 280, weight 174.5 pounds, which is a weight loss from 250 pounds over three months.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: He has an irregular rhythm at a regular rate.

ABDOMEN: Protuberant and nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: Hemiplegia of left side. The patient repositions self, able to feed self, and does require assist in personal care.

NEURO: Makes eye contact. Speech is clear. Affect congruent to situation. Voiced his need citing the dysuria as not getting better after several doses of the antibiotic.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Dysuria. He has a UTI, dual organisms, sensitivity not available yet. We will have staff call lab over the weekend for this and we will continue Levaquin until we know the sensitivity and can then determine whether it is the appropriate antibiotic. I am ordering Azo for the dysuria to be given one tablet q.6h. routine until that gets better and then we can taper down as he is adequately treated.
2. COPD. The patient requested to have his albuterol MDI kept at bedside. Order is written for same and I went ahead and gave him the MDI and told him that it was only to be used as needed, no more than four times in a 24-hour period and he stated he would use it only as needed and likely would not require it more than a couple of times a day.
3. UTI prophylaxis. We will place the patient on CranCap two capsules at 450 mg to be given now and then one q.8h. routine for the next three days and then we will start nitrofurantoin 50 mg h.s. routinely and continue with a CranCap 450 mg q.d. thereafter.
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