


PROGRESS NOTE

RE: Barbara Hataway
DOB: 10/28/1946
DOS: 04/05/2023
Rivendell AL
CC: Seen at the patient’s request.

HPI: A 76-year-old who spoke to the nurse on duty stating that she thought she needed to go to the hospital and then found I was still here, so said instead she wanted to talk to me. She thinks she has a UTI. When I spoke to the patient in her room, she was lying quietly in bed. I did notice at first glance that she had edema of the dorsum of both feet and her ankles and it was notable as the edema had resolved after she received her new aortic valve. The patient tells me that she had been to the ER for presumptive UTI. She was unable to give them a urine so they were not going to give her prescription, but asked her to return later, she did and still was not able to urinate. When I asked if she could do it when I was seeing her at 9 o’clock at night, she stated she was able to urinate when she first got back from the ER, but it was a small amount and it took effort and has not urinated since. She has been drinking a lot of fluid. The patient denies fevers, chills or any specific pain. She states that her abdomen feels distended and she just feels puffy. When she did urinate, she stated that she did not have dysuria or hematuria. 
DIAGNOSES: HTN, HLD, history of recurrent UTIs, MCI and depression.

MEDICATIONS: Unchanged from 03/15/23 note.

ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient was resting in bed watching television, but appeared slightly uncomfortable. 
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VITAL SIGNS: Blood pressure 145/70, pulse 62, temperature 97.5, respirations 18, and O2 sat 96%.

GI: Her abdomen was protuberant and slightly firm, but nontender.

MUSCULOSKELETAL: She had +2 pitting edema of the dorsum of her feet and ankles and the distal pretibial areas. Her hands were about trace to +1 and she had good neck and truncal stability sitting in a wheelchair. She is able to weight bear and transfer with assist.

NEURO: She was alert. She made eye contact. Her speech was clear, able to give information.

ASSESSMENT & PLAN: Abdominal distention with lower extremity edema. The patient has had limited urine output over the last 36 hours and despite drinking fluid, the output is limited. No fevers or chills, but given her edema in addition decided to send her out. Her grandson Brock came to pick her up. He is also her POA and came to transport her.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
