


PROGRESS NOTE

RE: Edna Phillips
DOB: 02/01/1926
DOS: 12/14/2022
Rivendell AL
CC: UA followup and daughter states the patient is not feeling well.
HPI: A 96-year-old seen in room. She had a UA done recently and returns positive for Pseudomonas aeruginosa UTI. The patient has antibiotic allergies of PCN, Cipro and Bactrim. So, we are limited to cefepime which will be given IM and this was explained to her. The patient states that she has had some sinus drainage and wants to know what can be given to get it out. Previously, she was on Mucinex and initially b.i.d. at 600 mg, then q.d., but it just made the problem worse. So, talked about giving her something to help dry it up and that is what she wants to do. Asked about her left arm; she has a distal clavicular fracture that had been a pain source, but she has a sling that she wears and that has helped decrease the pain.

DIAGNOSES: Acute UTI, chronic upper airway congestion, LLE DVT on Eliquis, DM II, MCI and DJD.

MEDICATIONS: Unchanged from 11/30/2022 note.

ALLERGIES: PCN, BACTRIM, and CIPRO.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, watching Fox News and she is versed in her politics.
VITAL SIGNS: Blood pressure 146/74, pulse 72, temperature 98.0, respirations 18, O2 sat 96%, and weight 129 pounds.
HEENT: No frontal or maxillary sinus tenderness to percussion. She does throat clearing, unable to expectorate.

LUNGS: Clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without MRG.
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ASSESSMENT & PLAN:
1. Pseudomonas aeruginosa UTI. Cefepime 2 g q.d. x2 days.

2. Nasal congestion. Phenylephrine 10 mg b.i.d. x3 days, then q.d. x4.

CPT 99338
Linda Lucio, M.D.
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