


PROGRESS NOTE

RE: Salathiel (Tom) Lovelace

DOB: 02/24/1930

DOS: 10/09/2024

The Harrison AL

CC: UA followup.
HPI: A 94-year-old gentleman seen in his room. A UA was obtained on 10/04 after the patient complained of dysuria. He denied any bleeding or low back pain at the time. UA returns positive with three organisms. Fortunately, there were several antibiotics to which they were sensitive. When I asked the patient if he was still having burning, he had to think about it and said that maybe sometimes and that seems to be decreased in responsiveness; before, that was his primary complaint. He has come out for meals according to staff and when I was with him in his room, I was then made aware that he has had some falls, they have occurred in room and it was part of what led to the request for a UA, so I told the patient that we will watch him and if there are still falls occurring, then we need to look at it being more than just due to infection.

DIAGNOSES: Advanced unspecified dementia most likely vascular, HTN, chronic seasonal allergies, OA, GERD, RLS, depression, BPH, insomnia, and now history of UTIs.

MEDICATIONS: Abilify 5 mg q.d., Coreg 6.25 mg q.d., MVI q.d., Flonase q.d., Haldol 0.5 mg q.d. and 1 mg at 7 p.m., Imdur 30 mg q.d., meloxicam 7.5 mg q.a.m., Protonix 20 mg q.d., MiraLax MWF, ReQuip 6 mg h.s., Flomax q.d., Zoloft 50 mg q.d., Ambien CR 6.25 mg h.s., and Senna-S b.i.d.

ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was up using his walker to answer the front door.

VITAL SIGNS: Blood pressure 165/95, pulse 81, temperature 98.0, respirations 20, and weight 161.2 pounds.
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NEURO: He makes eye contact. He knew who I was. He starts talking and understood the explanation of the UA simply that he had a UTI and we were going to treat it.

MUSCULOSKELETAL: He continues to be ambulatory. He is now using his walker in his room where as previously he would walk without it in his room and he seems to have a slow but steady gait using the walker properly. No lower extremity edema. He was well groomed and I asked him who had helped him and he said he did it himself.

NEURO: He is oriented x2, has to reference for date and time. His speech is clear, just says a few words at a time. Affect congruent with situation.

ASSESSMENT & PLAN: UTI, three organisms, sensitive to cefdinir, so 300 mg q.12h. x7 days and we will follow up with him post completion of antibiotic.
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