


PROGRESS NOTE

RE: Charles Rainwater
DOB: 01/28/1935
DOS: 03/02/2022
Rivendell AL
CC: Lab followup, decrease in general muscle strength and conditioning.

HPI: An 86-year-old seen in the room. He has for the last couple of months had ongoing complaints of dysuria or bladder spasm. He cannot tell the difference and has been treated for UTI, the last 01/05/22 with nitrofurantoin. He also received Pyridium and then on 02/05/22 the patient was given a course of Azo for dysuria with UA that was negative. UA was obtained on 03/01/22. The results show a turbid color with 3+ leukocyte esterase with greater than 60 WBCs and many bacteria. Culture is pending. The patient complains of just ongoing urinary discomfort. He does not understand what it is and even with antibiotic treatment, does not seem to have fully resolved, but returns as soon as the antibiotic is complete. Talked to the patient about his personal hygiene; he states when asked about showering or bathing that he really does not, knows that he should more than he does and I told him that peri-area hygiene if poor contributes to the risk of UTI recurrence. He is aware the culture is pending so I do not have an antibiotic to target a specific organism he understands. I observed the patient propelling his manual wheelchair back to his room and he has got an increasing stoop in his posture, leans forward significantly while propelling at a brisk pace. He has also had increase in his dry skin and I told him in part that was sloughing of normal dead skin cells that would come off in a shower, so I did tell that I was going to write for routine showering and he stated that he would appreciate that because he would have assistance which he requires. 
DIAGNOSES: MCI without BPSD, OAB with nocturia, bladder pain/spasm, and chronic pain management.

MEDICATIONS: D-mannose 2 g q.d., docusate 200 mg h.s., folic acid 1 mg q.d., MVI q.d., D3 5000 units q.d., Senna b.i.d., MiraLax q.d., Lasix 40 mg q.d., oxybutynin 5 mg q.a.m. and 10 mg h.s.

ALLERGIES: NKDA.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is frail and unkempt, but pleasant and interactive.

VITAL SIGNS: Blood pressure 114/70, pulse 72, temperature 97.8, respirations 18, and O2 sat 98%.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He is thin. He has almost like a C-shape the way he leans over sitting in his wheelchair. He has no lower extremity edema. He propels at a brisk pace when in WC and self transfers. He moves arms in a normal range of motion.

NEURO: He is alert and oriented x 2 to 3. Speech is clear. He voices his need. He understands given information. His affect is appropriate.

SKIN: He does have flaking and dryness of his forearms and his lower extremities. His feet also need a good scrubbing which I told him as much. 
ASSESSMENT & PLAN: 
1. UA and C&S pending. We will wait before starting empiric ABX. In the interim, given the issue of ongoing bladder discomfort and he is being convinced that he is having one urinary tract infection after the other which has not been the case, D-mannose 2 g q.d. will be started. Explained to him how this medication works and that it is not an antibiotic that helps to prevent UTI in early stages, can stop it from progressing and he is happy to start this medication. 
2. Decrease in his neck and trunk stability with a decrease in his motor strength. PT and OT for strengthening, conditioning and helping him to do personal care things in an efficient manner. The patient is happy with this and I have written that he is to be showered three times per week as his hygiene is clearly poor and a factor in recurring UTIs given his urinary leakage/incontinence. 
3. Dry skin. Cera-V lotion to be applied after each bath to his whole body and then p.r.n. to his legs and staff will assist. 
CPT 99338
Linda Lucio, M.D.
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