


PROGRESS NOTE
RE: Jimmy Beller
DOB: 11/28/1937
DOS: 04/05/2023
Rivendell MC

CC: ER followup.
HPI: An 85-year-old with a chronic indwelling Foley. It is inserted through the perineum and he has had issues with it at times having been pulled out and then with UTIs. He was sent to Integris SWMC secondary to urostomy catheter obstruction. While there it was catheter tubing was changed and he was diagnosed with the UTI sent back with a script for Cipro 500 mg q.d. x7 days. The patient was observed in the dining room. He was eating and interacting seemed in good spirits. Later, I saw him propelling himself in his manual wheelchair to his room. He was cooperative to exam when seen. He has had no falls or any medical issues are catheter-related. He denied any pain or problems with sleep.

DIAGNOSES: Indwelling perineal catheter, CKD-III, BPH, history of prostate CA, gout, polyarthritis, generalized weakness and dysphagia improved.

MEDICATIONS: Norvasc 10 mg q.d., TUMS 500 mg q.d., Zyrtec 10 mg q.d., Pepcid 20 mg q. p.m., FeSO4 q.d., Flonase q.d., levothyroxine 100 mcg q.d., PEG Powder q.d., and tramadol 50 mg b.i.d.
ALLERGIES: CEPHALOSPORINS and BACTRIM.

CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: The patient sitting in dining room and then later observed propelling his wheelchair slowly, but without difficulty.
VITAL SIGNS: Blood pressure 155/62, pulse 92, temperature 97.3, respirations 18, and O2 sat 94%. Weight 150 pounds, this is a weight loss of 4 pounds since February.
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CARDIOVASCULAR: Regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough.

GU: His tubing is catheter tubing is well secured to the inside of his leg where he has a bag and staff routinely checks it and it is emptied when appropriate. There is no smell of urea about him.

MUSCULOSKELETAL: He is slender, good upper body strength. He propels his manual wheelchair. He has no lower extremity edema and self transfers.
NEURO: He makes eye contact. His speech is clear. Able to give information. Orientation x2. He has to reference for date and time. Speech is clear. Can voice his needs and is agreeable to talking about his ER visit in general how he is doing.

ASSESSMENT & PLAN:

1. Presumptive UTI and indwelling Foley that was obstructed that is resolved after an ER visit. Today is day #2 of Cipro and he denies any dysuria or abdominal pain.

2. Recurrent UTIs. Spoke with the patient and he is open to something prophylactic so Hiprex 1 g tablet p.o. b.i.d. will be started and if there is any refractory breakthrough we will add nitrofurantoin 50 mg h.s.

CPT 99350
Linda Lucio, M.D.
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