


PROGRESS NOTE

RE: Charles Rainwater

DOB: 01/28/1935

DOS: 04/20/2022
Rivendell AL

CC: UA followup.

HPI: An 87-year-old seen in room who tells me that he is doing good, he feels better, has less pain. His chronic low back pain is the limiting factor in his activity, but he continues to propel his manual wheelchair and self-transfer. He had focused previously on urination problems and he states that he is fine now. His UA is reviewed with him, which shows a UTI and its sensitivities, suggested since we have done it we will do a three-day treatment and he is agreeable. He has also had wound care on his left lower extremity and we will examine that today.

DIAGNOSES: MCI, OAB with nocturia, chronic pain management, weight loss, and recent wound left leg.

MEDICATIONS: Unchanged from 04/13/2022 note.

ALLERGIES: Unchanged from 04/13/2022 note.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant, thin, elderly male in no distress.

VITAL SIGNS: Blood pressure 116/76, pulse 78, temperature 98.0, respirations 18, and O2 saturation 97%.

MUSCULOSKELETAL: Palpation of the lumbosacral area is the area that he cites as having pain, but he is still able to do activities and has been through PT. He self-transfers and propels his chair without difficulty.

SKIN: Left lower extremity on the lateral tibia, there is an area of eschar, small. No warmth or tenderness. There is some residual edema in that area.

NEURO: The patient is alert and oriented x2-3. Speech is clear, voices his needs.
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ASSESSMENT & PLAN:

1. UA followup. The patient has Aerococcus urinae UTI sensitive to Bactrim, so Bactrim DS one p.o. q.12h. x3 days. Encourage the patient to stay hydrated.

2. LLE wound. This has healed, small amount of eschar remains. We will have it covered with a dry Band-Aid and we will discontinue wound care.
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Linda Lucio, M.D.
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