


PROGRESS NOTE

RE: Claire Schrader
DOB: 12/23/1924

DOS: 04/25/2024
HarborChase AL

CC: ER followup.

HPI: A 99-year-old female who family took to Integris and more on 04/19 because she was not feeling good there they obtained a UA and diagnosed her with acute cystitis without hematuria and dehydration. The patient was given 1 g IM of ceftriaxone and sent with a script for Keflex 500 mg b.i.d. for seven days. The patient has taken the medication, but does not seem to feel any better by her report and son states that she still states that she is having burning. I talked to the patient about being able to give a urine specimen so that we could see whether she still has the urinary tract infection and find out what would be the best medicine to treat it and she was agreeable. I also told her that I was going to give her something that would help stop the burning and she liked that idea. After she was seen I called her son Dave Schrader and told him about the above and he was very appreciative of an agreement.

DIAGNOSES: Dysuria status post treatment with Keflex from 04/19, cognitive impairment, moderate osteoporosis, hypothyroid, HTN, gait instability, uses a cane and zoster with postherpetic neuralgia, which is decreased.

MEDICATIONS: HCTZ 25 mg q.d., levothyroxine 50 mcg q.d., losartan 25 mg h.s., Lyrica 50 mg b.i.d., Prolia injection q.6 months, vitamin C 500 mg q.d.. D3 1000 IU MWF, zinc 220 mg on Thursday and Sunday, and Tylenol with Codeine 300/30 mg two tablets q.6h. p.r.n.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who was pleasant and cooperative.
VITAL SIGNS: Blood pressure 122/59, pulse 83, temperature 97.6, and respiration 17.

NEURO: She makes eye contact and registers with her who I am and she is verbal. She is soft-spoken little hesitant when she speaks but able to convey her need and she appears to understand given information based on answers. When I asked how she felt after having taken the antibiotic she did not really say anything except not good so that was that.
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RESPIRATORY: Normal effort and right. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: She has an irregular rhythm and regular rate. No murmur, rub, or gallop.

SKIN: Warm, dry, and intact with decreased turgor.

ASSESSMENT & PLAN:
1. Dysuria. This is persisted despite taking a week’s worth of Keflex that was via the ER so will repeat a UA with C&S and prescribing AZO and that will help with the dysuria until we have information on infection.

2. Social. Spoke with her son about the above. He appreciated the call and was in agreement and then I did call him back later regarding her code status making sure that in fact they wish for her to be full code at her age.

CPT 99350 and direct POA contact 15 minutes and advance care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

