PROGRESS NOTE

PATIENT NAME: Coleman, Henry

DATE OF BIRTH: 08/24/1947
DATE OF SERVICE: 08/21/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today and was called by the nurse. The patient was complaining of dysuria and painful urination. When I saw the patient today, the patient is sitting on the chair. He is complaining of dysuria it hurt when he goes to the bathroom. He is complaining of dysuria and painful urination but no fever. No chills. No abdominal pain. No nausea. No vomiting.

PHYSICAL EXAMINATION:

General: He is awake and alert.

Vital Signs: Stable. He is afebrile.

Neck: Supple. No JVD.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: He is awake, alert, and sitting on the bed.

ASSESSMENT:

1. Dysuria.

2. History of spinal stenosis.

3. Anxiety.

4. Depression.

5. Anemia.

PLAN: Urinalysis was ordered. We will follow the role and the lab. If his urine is positive then start him on antibiotic. Discussed with nursing staff.
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