


PROGRESS NOTE

RE: Charles Rainwater
DOB: 01/28/1935
DOS: 04/13/2022
Rivendell, AL
CC: UA followup, refusal of Pyridium, and insomnia.

HPI: An 87-year-old who had complaints of dysuria, UA obtained by HH is turbid in color with 3+ leukocyte esterase, packed WBCs, and many bacteria. It has been reflexed for culture. The patient took one dose of Pyridium yesterday and then refused it thereafter. Today, when I spoke with him, he stated that it kept him up all night and this morning, he only had a drop of urine. Today watching the patient at dinnertime, he contends that he had two glasses of milk and one glass of water with a full glass in front of him which he states had been refilled. I asked all the staff there in front of him and they stated that he only had one half-glass of milk which was in front of me and there remained a full glass and no water. The patient had ice-cream that was brought to him stated that he felt too full to eat it. It is clear that he is continuing to have small amounts of weight loss. He continues with some dysuria and facility staff reported that he had a temperature of 101, later was checked in, it was 99.9. He was observed walking back to his room with the walker. 
DIAGNOSES: MCI, OAB with nocturia, chronic pain management, and weight loss.

MEDICATIONS: D-mannose 2 g q.d., docusate 200 mg h.s., folic acid q.d., Lasix 40 mg q.d., oxybutynin 5 mg q.d. and h.s., MiraLax q.d., Senna b.i.d., MVI q.d., tramadol 50 mg q.d., D3 5000 units q.d. and nasal spray.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, sitting at the dinner table, no distress.

VITAL SIGNS: Blood pressure 122/72, pulse 76, temperature 101.0, respirations 18, and O2 sat 95%.
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MUSCULOSKELETAL: He looks sarcogenic. No lower extremity edema, ambulating with his walker.

NEURO: He makes eye contact. His speech is slow, but clear. He asked questions. He is HOH, understands information if he hears it and has his own sense of reasoning.

SKIN: There is poor turgor, but intact.

ASSESSMENT & PLAN: 
1. Dysuria with UA consistent for UTI. We will empirically start treatment with Bactrim DS one p.o. q.12h. for three days until C&S available.

2. Cachexia. As his LEE is resolved, we will change Lasix to MWF only.
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