


PROGRESS NOTE
RE: Marsha Jones
DOB: 01/06/1939
DOS: 12/13/2022
Jefferson’s Garden AL
CC: Lab followup.
HPI: An 83-year-old in room observed ambulating independently from bathroom into dayroom. She did hold on to the countertop when she came into that room and then went seated herself without assist in recliner. The patient needs remainder to elevate her legs. She has been treated for bilateral LEE. On 10/06/2022 UA obtained those culture positive for E. Coli UTI was treated with nitrofurantoin 100 mg b.i.d. x1 week. She continued to complain of symptom so another UA collected on 11/10/2022 again culture positive for E. coli. Did not extend duration of treatment as she was already being treated for a week. Today she tells me that she still has some pinching down there in her lower pelvic area and thinks that sometimes it burns when she urinates but is able to do so. She denies urinating more than her baseline taking into account her diuretic use. Staff reports that the patient would be more out going where not for her husband keeping her in her room whenever she has wanted to come out to eat. He requests that she stay in the room and she does so.
DIAGNOSES: Residual symptoms post UTI treatment, orthostatic hypotension, bilateral lower extremity edema, and MCI.
MEDICATIONS: Folic acid 400 mg q.d., D3 400 IU q.d., vitamin C 2 g q.d., MVI q.d., torsemide 20 mg q.d. with parameters of when to hold and KCl 10 mEq q.d.
ALLERGIES: PCN, DIAMOX, *__________* GLYBURIDE, and VOLTAREN.
CODE STATUS: Full code.
DIET: Regular.
Home Health: Universal.
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PHYSICAL EXAMINATION:
GENERAL: Pleasant female well-groomed, interactive.

VITAL SIGNS: Blood pressure 120/80, pulse 85, temperature 97.6, respirations 16, oxygen saturation 97%, and weight 121.4 pounds, weight loss of 7.3 pounds since 11/01/2022.
ABDOMEN: In lower pelvic area bowel sounds present. No distention. Mild tenderness reported to bilateral lower pelvic area. Negative rebound tenderness.
NEUROLOGIC: Oriented x2. Makes eye contact. Speech is clear. She is able to give information though she has clear memory deficits and requires repetition of information given. Affect is appropriate to situation.
MUSCULOSKELETAL: She walked from the back of the apartment to the front part without assistive device. It did a couple of times just graze the wall with her hand and then touched on the kitchen counter. She then went to reposition herself in her recliner without assist. She has trace bilateral LEE from ankles to distal quarter pretibial area.
SKIN: Warm, dry, intact, no erythema.

ASSESSMENT & PLAN:
1. Residual symptoms post UTI treatment. Given the patient’s focus on this, we will simply retreat Cipro 500 mg b.i.d. x7 days. Encouraged hydration.
2. Gait instability. Receiving PT x3 weekly through Universal Home Health. There does appear to be improvement.
CPT 99338
Linda Lucio, M.D.
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