


PROGRESS NOTE

RE: Sharon Johnson
DOB: 10/31/1942
DOS: 10/20/2022
HarborChase AL
CC: Lab followup, insomnia, and history of UTIs.

HPI: A 79-year-old seen in room today. She has a neurogenic bladder and self-catheterizes three times daily and has had recurrent UTIs, was just recently treated for E. coli positive on 10/17/22 with nitrofurantoin 100 mg b.i.d. on 05/03/22. She also raises difficulty sleeping. This has been going on for some time. In the past, she received trazodone which was effective at 100 mg and is receptive to receiving again. Annual labs reviewed.

DIAGNOSES: Neurogenic bladder with t.i.d. self-catheterization, recurrent UTIs, insomnia, HTN, chronic back pain, depression, RLS, and atrial fibrillation.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: BACTRIM and ADHESIVE TAPE.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient well groomed, alert and very verbal in room.

VITAL SIGNS: Blood pressure 155/90, pulse 87, temperature 98.0, respirations 17, and O2 sat 94%.

MUSCULOSKELETAL: She moves limbs in a normal range of motion. She is ambulatory with the use of a walker. She has a fixed flexion at the hips with which she walks leaning forward over the walker. No edema.

NEURO: Orientation x3. Speech clear. Perseverates on specific medical issues and rotation and understands given information.
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ASSESSMENT & PLAN: 
1. UTI. Nitrofurantoin 100 mg q.h.s. routine.

2. Insomnia. Trazodone 100 mg h.s. Follow up in two weeks.

3. Hypokalemia. Potassium 3.1. The patient is on 10 mEq q.d. We will increase for the next three days KCl to 20 mEq and after three days then adjust to 10 mEq daily with an additional 10 mEq 6 p.m. on MWF.

4. CRI. BUN and creatinine are 22.3 and 1.45 which is baseline.

5. TSH checked, WNL at 1.76 and free T4 at 1.63. The patient on amiodarone.

6. Lipid profile. Total cholesterol 132 with remainder of indices all less than target range. Continue on Lipitor 20 mg q.d.
CPT 99338
Linda Lucio, M.D.
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