


PROGRESS NOTE
RE: William Fink
DOB: 07/06/1953
DOS: 08/06/2025
The Harrison AL
CC: Rash and questions about previous UA.
HPI: The patient is a 72-year-old male who was seen last week with complaints of dysuria. A UA with C&S was ordered on 07/23/2025 and the patient was given Azo two capsules t.i.d. for five days to treat dysuria. Today, the patient asked me what the results of the UA were; they are not available in his chart. Staff have not been able to answer that question, so the night nurse is here to help try to find the UA results. When I asked him if he felt like he still had a UTI, he stated probably not because he does recall that he was treated with Cipro 500 mg b.i.d. from 07/05/2025 to 07/15/2025 per his urologist, Dr. Mark Lipe. At that time, a UA was done and showed blood in his urine and there had been previous bladder testing in same office that showed normal function as to urination and sphincter control. There is no bladder outlet obstruction. The patient has received Botox for his internal sphincter and that tends to hold for several months. Tonight, the patient wanted to talk to me, he stated when I went to see him that he had what he called diaper rash and that it was in the groin. He stated that it itched and was uncomfortable and he has a Boudreaux’s Paste that he has used on the area and it seems to help, but the rash remains. So, he had cleaned the site when I went in with nurse Marlena to assess the area and he has a clear maculopapular red rash on the inner thigh bilateral and it is in a clear pattern where it comes to touch up against his adult brief. His adult brief, from looking at it you can tell that it is saturated with urine and I asked him about that so the nurse got it off of him, she stated it was quite heavy and he then tells me that he is trying to minimize the number of adult brief changes he has to have in a 24-hour period and he is at four brief changes a day. I told him that he was using a diaper for an extended period of time and that when it was saturated with urine caused it to expand in size and rub up against his leg, which irritated it as well. The patient seems surprised by the information, but stated that he would at least add one more diaper change. He had also submitted a UA for C&S, it was not available until this evening and in review of the results, urine culture is positive for Enterobacter cloacae and MRSA.
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ASSESSMENT & PLAN:
1. UTI. Dual organism as stated above. The sole oral medication that both are sensitive to is Bactrim DS. So, diagnosis is Enterobacter cloacae and MRSA UTI both sensitive to Bactrim DS; one p.o. b.i.d. x 10 days and will do a followup UA after completion of treatment.
2. Cutaneous candida bilateral inner thighs and peri-area to clean dry areas, nystatin cream thin film to be applied q.a.m., 2 p.m. and h.s. and then nystatin powder to be applied to those areas during the day to help keep it dry and the patient is to change his adult brief more than four times in a 24-hour period as he is walking around with it saturated and I explained that it still does some harm to his skin as well.
__________ in 72 hours and nystatin cream thin film to be applied to clean dry groin a.m., h.s. and after a brief change.
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