


PROGRESS NOTE

RE: Harriet Haworth
DOB: 10/14/1944
DOS: 01/24/2022
TFOC SC
CC: Dysuria.

HPI: A 77-year-old who started complaining of dysuria tells me that she has had copious amounts of urine that when she has to go it is difficult to control. She denies fevers, chills or low back pain. The patient has a history of NPH with a VP shunt, has had a history of UTIs. She is seen in her room, she is sorting her clothing which she was doing the last time that I saw her. She is pleasant. She is interactive, able to give information. She states her appetite is good. She is sleeping without any difficulty. She comes out onto the unit for exercise just getting around in her wheelchair.

DIAGNOSES: Left lower extremity DVT x3 with lymphedema, HTN, HLD, deconditioning, NPH with a VP shunt, OA both knees, OSA; does not use CPAP, insomnia, depression.

MEDICATIONS: Senna Plus q.d., Aricept 5 mg h.s., dorzolamide OU q.d., oxybutynin ER 10 mg q.d., risperidone 0.5 mg q.d., trazodone 50 mg h.s., Effexor 100 mg b.i.d., tramadol 50 mg a.m. and h.s. routine, Tylenol 650 mg at 3 p.m., Eliquis 5 mg b.i.d., melatonin 3 mg h.s. p.r.n.
ALLERGIES: ENOXAPARIN, NITROFURANTOIN, CODEINE, SULFA, CLINDAMYCIN, and CIPRO.
DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient seated in wheelchair, propelling herself around, in no distress.

VITAL SIGNS: Blood pressure 139/74, pulse 68, temperature 97.2, respirations 16, O2 saturation 96%.
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ABDOMEN: Obese. Nontender without distention. Bowel sounds present.
MUSCULOSKELETAL: Intact radial pulses. Trace ankle and distal pretibial edema. Good muscle mass and motor strength.

SKIN: Warm, dry and intact with good turgor.

NEURO: She makes eye contact. Speech is clear, is able to voice her need, was cooperative with appropriate affect.
ASSESSMENT & PLAN: Dysuria. UA with C&S obtained and Pyridium 100 mg t.i.d. for three days. We will address ABX once we have results from her UA available.
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