


PROGRESS NOTE
RE: Helen Coe
DOB: 11/13/1936
DOS: 09/26/2023
Rivermont AL
CC: Followup on UTI.
HPI: An 86-year-old who was treated for Klebsiella pneumoniae UTI on 08/04 with Bactrim DS one p.o. b.i.d. x5ive days and did a followup UA given the recent frequency of UTIs and returns positive for E. coli UTI. The patient treated with nitrofurantoin 100 mg b.i.d. x7 days and she is completing antibiotic with last dose today. I spoke to the patient about hydration, proper wiping and general showering of her GU area. She states she does not understand why she has had this many UTIs, told her that we would start prophylactic treatment and she is in agreement. She also states that she had had sores in her nose, which I was not aware of, but she thought I was and stated that they have resolved.

DIAGNOSES: Recent recurrent UTIs, HTN, CAD, HLD, COPD, chronic pain now managed and sarcopenia, gait instability now using walker.

MEDICATIONS: Norvasc 2.5 mg b.i.d., Plavix q.d., HCTZ 12.5 mg q.d., Norco 10/325 one t.i.d., Megace 400 mg q.d., metoprolol 25 mg b.i.d., Spiriva q.d., and Symbicort two puffs b.i.d.

ALLERGIES: CIPRO and LIPITOR.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite and frail appearing female, in no distress and interactive.
VITAL SIGNS: Blood pressure 130/78. Pulse 69. Temperature 97.2. Respirations 18. O2 sat 97%. Weight 102 pounds, a weight loss of 6 pounds since last month.
CARDIAC: She has regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: Generalized sarcopenia. No lower extremity edema and walking with a walker.
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NEURO: Makes eye contact. Speech is clear. She makes her needs known and wants to be reassured about her UTI issues.

ASSESSMENT & PLAN:
1. Recurrent UTIs. Prophylactic therapy with trimethoprim 100 mg h.s.

2. Weight loss. The patient tends to be on the anorexic side and she is no longer on Megace as she felt she was eating too much and that was discontinued last visit. We will monitor weights and I am going to hold the HCTZ low dose 12.5 and see how she does without that.

CPT 99350.
Linda Lucio, M.D.
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