


PROGRESS NOTE

RE: Charles Rainwater
DOB: 01/28/1935
DOS: 02/09/2022
Rivendell AL
CC: The patient suspects bladder infection and question of depression.

HPI: An 86-year-old whose wife passed away unexpectedly on 01/30/22. She was in the room when she called out to him he caught her and realized that she had quit breathing. The patient was transported to the hospital as she was a full code and after being there for a few days in his words they made the decision to let her go. When I asked her about depression or any sadness he denied it. His focus repeatedly went back to his urinary issue stating that he has to pee all the time. This time when I asked him if it was burning he said yes, but it was not something he brought up on his own. He denies any blood or mucus. On 01/05/22, the patient had similar complaints. UA with C&S was ordered, but I presumptively started him on nitrofurantoin for three days and Pyridium. He then did not give urine specimen and so he completed the three-day course and has not complained until now. The patient keeps referring to the pills that I gave him and I am assuming it is from the *________* that he stated helped. I explained to him that he is on oxybutynin a.m. in h.s. to help with the frequency. In going back to questioning about any difficulties with sleeping or change in his appetite, he denies any problems said he is not depressed.
DIAGNOSES: OAB, MCI, and chronic pain.

MEDICATIONS: Unchanged from 01/05/22 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly male, no distress.

VITAL SIGNS: Blood pressure 114/71, pulse 72, temperature 97.6, respirations 16, O2 sat 98% and weight 136.6 pounds.
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MUSCULOSKELETAL: He is in his manual wheelchair that he is propelling himself around and he is self transfers. He has no lower extremity edema.

NEURO: Orientation x2. He can reference for date and time. His speech is clear. He certainly makes his needs known, but he perseverates on his urinary issues.

ASSESSMENT & PLAN:
1. Urinary frequency. This is an ongoing issue with the patient. We will get UA with C&S. In the absence of that I am not going to presumptively treat him because I want to make sure that we know what we are dealing with. I have ordered AZO one p.o. t.i.d. x5 days for dysuria.
2. Depression. The patient denies that he is depressed. We will see how he does. It has been nine days now and I think the fact that the funeral was just the last couple of days. Things may start to become more real for him and then we will look at treatment.
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