


PROGRESS NOTE

RE: Sharon Johnson

DOB: 10/31/1942

DOS: 10/13/2022

Harbor Chase AL

CC: Right hand swelling and thinks she has got a UTI and mouth pain.
HPI: A 79-year-old seen in room has been present. She showed me the top of her right hand. She had a fall in her room on 10/12/22 somehow hit her hand, she was landing and stated that it began swelling has gone down a little since she iced it per the nursing instruction this morning. She is right-hand dominant and stated that she has tried to not use the hand and looked reluctant to try to move any of her fingers. The patient also has a neurogenic bladder and does self-cath and history of recurrent UTIs believe she has another one at this time. She was treated for E. coli and Klebsiella UTI with Cipro 500 mg b.i.d. for one week starting on 09/05/22. She has had no fevers or chills and just does not feel well in general and some low back discomfort. X-ray of hand done just before she was seen and results not yet available.

DIAGNOSES: Neurogenic bladder with self-cath, recurrent UTIs, Afib, HTN, RLS, neuropathic pain, FESO4, anemia and depression.

MEDICATIONS: Amiodarone 200 mg q.d., Lipitor 20 mg h.s., MVI q.d., clonidine 0.1 mg t.i.d., COQ10 q.d., docusate q.d., Cymbalta 60 mg q.d, Eliquis 2.5 mg b.i.d., FESO4. q.d., gabapentin 300 mg t.i.d, Lozol 2.5 mg q.d., levothyroxine 50 mcg q.d, oxybutynin 5 mg three tablets q.d., Protonix 40 mg q.d., KCl 10 mEq q.d, Mirapex 1 mg b.i.d., and 2 mg q.a.m, D2 2000 IU q.d., hydralyzine 50 mg t.i.d. and MiraLax q.d.

ALLERGIES: BACTRIM and ADHESIVE TAPE.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is groomed and alert, no distress.
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VITAL SIGNS: Blood pressure 167/66, pulse 79, temperature 97.3, respirations 20, and weight 165.4 pounds.

HEENT: Oral exam the patient removed the bottom plate and she has clear gumline, but with pink raised areas that are small, but tender where she has removed two of her dental implants and then along the lower lip inner areas that also appears similar.

CARDIAC: Regular rhythm without MRG.

MUSCULOSKELETAL: Dorsum of her left hand was swollen. Mild tenderness to palpation. No warmth. Early pinkness of the skin. She has cautious movement of her digits. PIP and DIP changes consistent with OA.

NEUROLOGIC: She is alert. She makes eye contact. Speech is clear. Gives information. While she is pleasant she does not seem to be herself.

ASSESSMENT & PLAN:
1. Dorsum of right-hand injury awaiting x-ray results. In the interim ice pack to hand today before dinner and at h.s. and then t.i.d the next two days. Staff to bring pack to patient. She has NSAIDs for pain management.

2. Possible UTI. UA will be obtained. In the interim, we will go ahead and start empirically on nitrofurantoin 100 mg b.i.d x five days but await C&S results to determine further antibiotic.

3. Sores and tenderness of gums and buccal mucosa. Acyclovir 400 mg t.i.d x 14 days.

CPT 99338

Linda Lucio, M.D.
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