


PROGRESS NOTE
RE: Sharon Johnson
DOB: 10/31/1942
DOS: 11/10/2022
HarborChase AL
CC: Multiple issues.
HPI: An 80-year-old who was not scheduled to be seen but because of her husband was seen she stated she needed to be seen. She brings up that she has had vertigo where she felt that she was going to fall backward and attributed it to the only new medication, which is D-Mannose started on 10/20/2022, which she has continued to take and that was for UTI prophylaxis. The other is mucositis. She has a longstanding history of this. Nystatin swish and swallow was ordered, which she completed and she stated that it helped, but did not fully get rid of it. She has dentures that she does not wear on her lower jaw because of the discomfort. She has just small little breaks in the gun that she points out and would like to be treated for that. She also states that she continues to now have dysuria and back pain. Now she has got a UTI. The patient is a self-cath three times a day and I discussed with her frankly that the frequency of UTIs brings to question whether she is iNO cathing herself appropriately and she stated that she had thought of the same thing. She was treated for E. coli UTI with nitrofurantoin for five days completed on 10/18/2022. The patient ambulates using a walker. She has stooped posture flexed at the hip. She has never had PT by her report. Discussed with her maybe there were something of benefit there so she would like to try therapy and order that.
DIAGNOSES: Neurogenic bladder with t.i.d. self-cath, recurrent UTIs, insomnia, HTN, chronic back pain, depression, RLS, mucositis and atrial fibrillation.
MEDICATIONS: Going forward acyclovir 400 mg b.i.d., 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., Synthroid 50 mcg q.d., Benicar 5 mg h.s., oxybutynin 5 mg q.d., Protonix 40 mg q.d., KCl 10 mEq MWF and 20 mEq in the remaining four days, Mirapex 1 mg b.i.d., ReQuip 2 mg b.i.d., trazodone 100 mg h.s., magnesium q.d., and D3 2000 IU q.d.
ALLERGIES: BACTRIM and ADHESIVE TAPE.
CODE STATUS: Full code,
DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Well-groomed pleasant female.
VITAL SIGNS: Blood pressure 153/80, pulse 64, temperature 97.2, respirations 18, and weight 169 pounds.
HEENT: Her lower gum line there are just a few very fine appearing to be like breaks in the gum. No drainage. The buckle mucosa and upper and lower lip mucosa WNL.

NEUROLOGIC: She makes eye contact. Her speech is clear. She makes her needs known, understands given information. She has multiple medical issues, which she makes clear what her needs are.
MUSCULOSKELETAL: She ambulates with the use of a walker, flexed at the hip when ambulating and no LEE. Moves arms in a normal range of motion.
ASSESSMENT & PLAN:
1. Mucositis. Acyclovir 400 mg b.i.d. We will do this for 10 days see what it does and may need to do a suppressive dose if benefit.

2. Symptoms consistent with UTI per the patient. UA with C&S tonight that will be obtained with the nurse present who will also monitor how she iNO caths herself to see if she actually uses appropriate hygiene for doing so and to make sure that the specimen we receive is actually a clean catch and will await results.

3. Vertigo. D-Mannose is discontinued as this is what she cites as the inciting factor. Symptoms became present after this medication was started. PT/OT per focus on function ordered and will go from there.
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