


PROGRESS NOTE

RE: Tom Lovelace

DOB: 02/24/1930

DOS: 07/14/2022

HarborChase AL

CC: ER followup.

HPI: The patient is a 92-year-old who had hematuria on 09/12/21 to the point that it was bright red blood in the toilet. He also got splatter on the wall. The patient denied pain and was able to call for nursing staff who got to him quickly. This occurred several times before. He is on Plavix. We hold the Plavix for couple of days until it resolves. UAs have generally returned negative for UTI. When this recent event occurred his son was contacted and deferred sending him out. The following evening family decided to send him to IBMC ER. He returned with the diagnosis of hematuria presumptive UTI and wrote script for Keflex. In addition, he had a new indwelling Foley. The patient has complained about this. He has never had an issue with spontaneous voiding. Today, when seen he seated on his couch and stated that he felt like a prisoner. He could not move around for fear that something would happen with the Foley. He also stated that he had to urinate and it was explained to him again that the tube is draining urine. Contacted the patient’s son/POA Larry who agreed with discontinuation of the Foley. It was done and patient was quite pleased. He reports having voided on his own since then and it was clear colored.

ASSESSMENT & PLAN:
1. Hematuria. This occurs intermittently and this is about the fourth or fifth time in the last year and half and resolves withholding the Plavix. We did obtain a UA and sent it however. It was too numerous to count RBC. So unable to do the culture. Hematuria resolved. We will restart Plavix. He will complete Keflex 500 mg one tab q.i.d for 10 days and has an appointment scheduled with Dr. M.L. Henry III urology. 
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