


PROGRESS NOTE

RE: Nancy Miller

DOB: 02/22/1933

DOS: 10/18/2023

Rivendell AL
CC: UA review.

HPI: A 90-year-old complained of burning with urination on 10/16/23 UA was obtained 10/17/23 and the preliminary UA is reviewed with patient. The patient was making a bowl of cereal stating that she took a nap and slept through dinner and had just woken. I told her why I was her talk to her about she was agreeable. I asked if the dysuria was continuing and she stated no because she had some vaginal cream that she put on and it has helped.

DIAGNOSES: UA followup.

MEDICATIONS: Unchanged from 09/27/23 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient preparing bowl of cereal and appears tired.

VITAL SIGNS: Blood pressure 155/80, pulse 70, temperature 97.1, respirations 16, and O2 sat 95%.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lungs fields clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She gets around in the manual wheelchair that she propels. She self transfers. She is determined to be independent and has no lower extremity edema. She is not weightbearing in normal manner, but enough for her that she can do the things she needs to do such as transferring etc.
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NEUROLOGIC: The patient does make eye contact and is okay with me reviewing the urine results with her. She was attentive and appeared to understand what I was stating. Essentially the UA was unremarkable and told her that it has not been sent for culture indicating unlikely that there was an infection. She commented that she was okay because she could not heard.

ASSESSMENT & PLAN:
1. UA followup post complaints of dysuria. The color was cloudy and urine nitrate was 2.0. It is at the cutoff line of normal and high with 2.0 being high. Trace leukocyte Estrace. Otherwise unremarkable stating that the urine culture is not reflexed. So I told her she does not have to worry about a UTI. Also explained to her that often what is interpreted as dysuria is a dry vaginal skin irritated when urine hits it because the urine pH. So keeping the outer labial area moist with appropriate product is a good idea.
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