


PROGRESS  NOTE

RE: Wanda Gaines Coward
DOB: 08/09/1933
DOS: 02/14/2022
Council Road AL
CC: UA/UTI followup.
HPI: An 88-year-old who over a week ago complained of dysuria and a urinary frequency. I was not contacted by facility nursing. She is now on a complete hospice and they went ahead and through their medical director got an order for UA that was done and the results returned positive for nitrite and 2+ for leukocyte esterase specific gravity was 1.025 there was trace ketones greater than 50 WBCs, many bacteria and hyaline cast. Through the confusion, the patient was started on Keflex 500 mg b.i.d. number of days unclear and when patient was seen in room today she states that she feels much better now that she is on the antibiotic. She explains the urinary burning that she had that has decreased which is improvement. I stressed increasing fluid intake specifically water. The patient’s vital signs have been stable and no fever and again she is getting around she had been in an activity earlier where they were making Valentine treats and she was observed to be in good spirits. I also contacted her son/POA Billy Gaines and straightened out the issues of communication in the facility as they were.

DIAGNOSES: History of UTIs, DM-II, vascular dementia with BPSD treated effectively, CAD, Afib, CHF and HTN.

ALLERGIES: DARVOCET and DARVON.

MEDICATIONS: Unchanged from 01/10/2022 note.

DIET: NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient alert and well groomed seated in room in no distress.
VITAL SIGNS: Blood pressure 108/67, pulse 69, temperature 98.2, respirations 16, and O2 97% on room air.
NEURO: Makes eye contact. Speech clear. Able to give information. It does take her some time to gather her thoughts. She does have some short-term memory deficits understood given information.

CARDIAC: She is in regular rhythm with a soft SEM at the right second ICS.

RESPIRATORY: A normal respiratory rate and effort. Lung fields clear. Symmetric excursion. No cough.

NEURO: Alert and oriented x2 to 3. Speech clear and affect congruent with what she is saying.

ASSESSMENT & PLAN:

1. Presumptive UTI given UA with positive markers. She is treated with Keflex 500 mg b.i.d. and I will change that to five days and after 72 hours of treatment completion will repeat UA to assess whether she has had effective treatment.
2. Prolonged direct patient contact spent 20 minutes with patient discussing the UTI. Her symptoms and the need to repeat urine once treatment is completed, took a while before she understood, but she is agreeable.
3. Prolonged POA contact. I spoke with patient son/POA Billy Gaines and he had been frustrated with how the situation with the infection in getting treatment was handled specifically with the facility and I told him what we would do as far as doing a followup since the actual treatment was not based on a culture result.
CPT 99338 and the code for prolonged direct patient contact and the code for prolonged POA contact.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

