


PROGRESS NOTE

RE: Marsha Jones

DOB: 01/06/1939

DOS: 11/15/2022

Jefferson’s Garden

CC: Post COVID followup and dysuria.

HPI: An 83-year-old seen in room. She was standing at the counter when I came in and was able to walk back to her recliner without assist. She did hold on to the armrest of another recliner until she got to her destination, but otherwise did well. The patient and her husband both had COVID last month, were treated and have recuperated, both testing negative. Today she tells me that she has occasional feeling of shortness of breath. She has no cough or expectoration. Denies chest pains or palpitations. She and husband continue to spend 90% of their time in the room, only coming out if they need something. Tonight is a family night and one of their sons and wife are ill and will not be attending and the other is not available. She states she is sleeping good. Her appetite is fairly good. She has had dysuria for a day and a half. Denies blood or mucus in her urine. No fever or chills.

DIAGNOSES: Post COVID weakness and dysuria, orthostatic hypotension, bilateral LEE, and MCI.

MEDICATIONS: Folic acid 400 mcg q.d., midodrine 10 mg b.i.d, Os-Cal q.d., vitamin C 2000 mg q.d.

CODE STATUS: Full code.

DIET: Regular.

ALLERGIES: PCN, DIAMOX, THIMEROSAL, GLYBURIDE, and VOLTAREN.

PHYSICAL EXAMINATION:

GENERAL: Petite older female pleasant and cooperative.

VITAL SIGNS: Blood pressure 111/73, pulse 81, temperature 98.3, respirations 18, and weight 128.8 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear with symmetric excursion. No cough.

CARDIAC: Irregularly irregular rhythm. No M/R/G noted.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Weightbearing and ambulates short distances holding onto furniture. She has trace to +1 ankle edema.

NEUROLOGIC: Makes eye contact. Speech is clear. Makes her needs known and was able to give limited information.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Post COVID weakness. She is able to weight bear and walk short distance in room. O2 sat were checked and 94 to 95% RA with exertion.

2. Bilateral LEE. Continues on torsemide 20 mg q.d. with parameters of when to hold.

3. Dysuria. UA has been obtained and sent. No preliminary results. Given dysuria, we will empirically treat with nitrofurantoin 100 mg b.i.d. x 7 days that will be changed once C&S is available if organism not sensitive to given drug. Pyridium 100 mg t.i.d. x 3 days.

4. Skin dryness. I have written for staff to apply Aveeno which the patient has several bottles in her room to arms and legs in the morning and at bedtime for two weeks and then q.a.m. only for a week and by then the patient should be able to do for self.

5. General care: The patient does have HH and is currently receiving PT.
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Linda Lucio, M.D.
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