


PROGRESS NOTE
RE: Paula Russell
DOB: 07/16/1933
DOS: 04/27/2023
HarborChase AL
CC: UA followup.
HPI: An 89-year-old seen in room, she had company present. She had not been feeling well, so UA was done and today I told her that in fact she had an E. coli UTI. She was relieved to know that there was something identifiable that could be treated. She also then brought up that she has had problems with her right ankle and that what she is getting is not enough. She currently has tramadol 50 mg b.i.d. p.r.n. and at times I think she simply forgets to ask for it or asks for it after the pain is set in. She does have Tylenol Arthritis 650 mg ER b.i.d. Today, we talked about making the tramadol routine and she would like to have it more than just twice a day and so we were able to compromise on that.
DIAGNOSES: UTI, dementia, COPD, HTN, GERD, chronic pain today includes right ankle, CKD, generalized weakness and constipation.
MEDICATIONS: Unchanged from 04/30/2023.
ALLERGIES: SULFA.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-groomed older female sitting up in her wheelchair. She is engaging.

CARDIAC: Distant heart sounds with an occasional regular beat. No rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has crepitus when she moves her ankle and complains of pain. No gout history. There is no redness or warmth of the ankle. She does have about +1 pitting edema at the ankle on the right, negative on the left.

NEURO: Orientation x 2. Speech is clear. She can reference for date and time, understands given information and can make her needs known.
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ASSESSMENT & PLAN:
1. E. coli UTI. Nitrofurantoin 100 mg b.i.d. for five days.

2. History of UTIs. Prophylactic therapy to start with Hiprex 1 g b.i.d. and explained how it works and she wants to try it.

3. Generalized pain, specifically to increasing right ankle. Tramadol 50 mg q.6h. times one week, then decrease to t.i.d. She also is able to ask for a p.r.n. and I have written that it is not to exceed 300 mg q.d.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

