


PROGRESS NOTE

RE: Ernest Wyatt
DOB: 04/03/1932
DOS: 04/21/2024
Jefferson’s Garden
CC: UA review and lower groin pain.

HPI: A 92-year-old gentleman seen in his apartment that he shares with his wife. Earlier this week, after I was here on 04/15/24, I was contacted two days later that he had a UTI and wanted to have Cipro and when I requested a UA be done prior to giving him an antibiotic, he was very upset about that stating he knows his body and knows what he needs. So UA was obtained on 04/18/24 and returned completely clear with no reflex to culture indicated. He was given that information and I again did not give him antibiotic prescription. Today when I went in to his apartment, he was seated on the couch; he was calm; he did not seem upset with me which I had anticipated; and we then talked about what had gone on and what he thinks may be going on. I stated that as a male, there is always a consideration even in the face of a clear urine and that there may be prostatitis or urethritis, but in the latter case there may be white cells seen. The patient states it is like he points to the left side lower almost like in the inguinal area that he has the pain. He has no dysuria or hematuria. Gait is not affected. It does not hurt to sit. No other constitutional symptoms except the pain. The patient had two Cipro tablets as he says left over from a previous prescription and then he had four 500 mg tablets of Keflex, which he took after the Cipro and he states that between the two it got rid of whatever was bothering him. He listened to what I had to say and said that he understood that, but the way things happen for him are different and he wanted to know if I would give him a prescription for Cipro that he could keep in the room and self-medicate should this recur. I told him that if that were to be done, he would have to let the DON know that he had the symptoms and was taking the Cipro and to let her know how many days he ends up taking it so that I am aware and that we keep an eye on what this thing is that occurs with him. This is the first time that I have heard of him having these symptoms and wanting Cipro. He states that it is the antibiotic that he prefers and has always been effective.
DIAGNOSES: Lower pelvic into inguinal area left side discomfort with no other associated symptoms, B-cell chronic lymphocytic leukemia – stable, chronic nocturia – treated with Flomax, HLD, hard of hearing, insomnia, anxiety, and post right hip fracture 02/27/23, conservative healing measures undertaken.
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MEDICATIONS: Unchanged from 04/15/24.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, appears at his baseline. He states he is comfortable, in no pain.

MUSCULOSKELETAL: He ambulates in his room independently. Outside of the room, he will use a walker and has no lower extremity edema.
NEURO: Alert and oriented x3. Clear coherent speech, able to voice his needs and he listened as at times he can be a hot head.
ASSESSMENT & PLAN: Intermittent low groin pain, etiology unclear. I am writing for Cipro 500 mg one p.o. b.i.d. for 10 days, dispensed #20 with one refill, and he can self medicate. I think another consideration is that this leukemia that has not been in remission, but is controlled at this time as a factor of not wanting what he views as infection to be able to take off in his body.
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Linda Lucio, M.D.
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