


PROGRESS NOTE

RE: LeaAnne Colvin
DOB: 10/25/1942
DOS: 06/19/2026
Windsor Hills
CC: Dysuria.

HPI: An 83-year-old female who reported having dysuria when I went into speak with her later I asked her how long it had been going on, she said about two to three days. There is no blood or mucus in her urine. She acknowledges not drinking enough water and no extensive history of UTIs. She is about 50% incontinent of both bowel and bladder, wears adult briefs and I talked to her about not keeping the brief on several hours after any incontinence. She denied any fevers or chills and no back pain.
DIAGNOSES: COPD, chronic pain syndrome, hypothyroid, HTN, HLD, depression, history of TIA, CVA without residual deficit and history of DVT with PE.

MEDICATIONS: Orders Artificial Tears one drop OU q.8h. p.r.n., albuterol MDI two puffs q.8h. p.r.n., Biofreeze topical to right hip q.12h., metoprolol 75 mg one tablet b.i.d., Eliquis 2.5 mg b.i.d., Premarin vaginal cream inserted q. MWF, Singulair one tablet q.d., pravastatin 20 mg h.s., vitamin D3 25 mcg one tablet q.d. calcitriol 0.25 mcg one capsule MWF, Tylenol ES 500 mg two tablets t.i.d., torsemide 20 mg q.d., and levothyroxine 112 mcg one tablet q.d.
ALLERGIES: PCN and TUBERCULIN PPD.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Overweight female seen in her room. She was resting in bed, but awake.

VITAL SIGNS: Blood pressure 109/59, pulse 76, temperature 97.8, respirations 17, O2 sat 95%, and weight 230 pounds.

HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
ABDOMEN: Protuberant, but soft and nontender. Hypoactive bowel sounds without masses or rebound signs.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient is ambulatory with the use of a walker and no recent falls and she has trace lower extremity edema.

SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN:
1. Dysuria. UA with C&S. The patient was able to give a sample using a hat this afternoon and it will be sent off. AZO one tablet q.6h. is ordered and nitrofurantoin 100 mg b.i.d. x3 days for prophylactic treatment until C&S is available and then we will adjust if needed antibiotic. Encouraged the patient to continue to drink more water.
2. CBC review, all values are within target range with the exception of MCV elevated at 101.6 which indicates microcytosis. We will start on a B complex vitamin.
3. CMP review. All values WNL with the exception of total protein which is slightly low at 6.1. I talked to her just about making sure that she eats more protein and was specific about what some of the things she could eat more of and she is in agreement with that rather than another pill.
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