


PROGRESS NOTE

RE: June Ostein
DOB: 08/17/1936
DOS: 06/09/2022
HarborChase AL

CC: Lab review.

HPI: An 85-year-old seen in the room. She was in her recliner, alert, seemed to understand the UA that was reviewed with her. She does have a short attention span, however, and there are mild cognitive issues noted. UA is reviewed after the patient complains of dysuria. There is a box of Azo that is sitting on the windowsill in her room beside her chair and she has apparently been taking that for family providing. I asked about her fluid intake. She could not tell me and then as far as whether she was still having dysuria, she was not sure and just had a blank look. 
DIAGNOSES: Unspecified dementia, ASCVD, hypothyroid, HTN, HLD, generalized weakness, and mild aphasia.

MEDICATIONS: Unchanged from 04/28/22 note.

ALLERGIES: Unchanged from 04/28/22 note.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, cooperative.

VITAL SIGNS: Blood pressure 123/67, pulse 77, temperature 98.2, respirations 18.

NEURO: Makes eye contacts. She says a few words, appeared to understand given information regarding planned treatment.

SKIN: Warm and dry and somewhat thin with fair turgor.

ASSESSMENT & PLAN: 
1. Lab review. CBC, CMP and screening TSH all WNL with the exception of BUN slightly elevated at 23.4. No treatment indicated other than to increase fluid intake.

2. UA review done secondary to complaints of dysuria. Noted for leukocytes 500 with bacteria present. Given the pyuria, we will empirically treat with Keflex 500 mg q.12h. x 5 days and follow up with C&S. 
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