


PROGRESS NOTE

RE: Edna Phillips

DOB: 02/01/1926

DOS: 06/28/2023

Rivendell AL

CC: Dysuria.

HPI: A 97-year-old complaining of burning with urination and an irritated bottom. Calazime cream was placed on it last night p.r.n and she stated that it did help for a while, but it was not repeated and so today it feels uncomfortable again. The patient is wheelchair bound and when not in her wheelchair is in her recliner. She can reposition herself to some extent, but she has a left proximal humeral fracture that is still in the healing phase and bothers her. So, she has limited in repositioning. Her symptoms have been going on for about the past day. She denies any sense of fever or chills and she has had p.o. intake of both food and fluid.

DIAGNOSES:  Dysuria approximately 24 hours, arthralgias, myalgias, GERD, insomnia, chronic seasonal allergies and constipation.

MEDICATIONS: Unchanged from 06/07/23.

ALLERGIES: PCN, BACTRIM and CIPRO.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is frail and petite female who makes it clear what she needs and understands given information.

VITAL SIGNS: Blood pressure 154/80, pulse 79, respirations 14, and weight 137 pounds.

ABDOMEN: Soft. Bowel sounds are present.  Palpation to the lower pelvic area is uncomfortable, but not painful and there are no rebound signs.

MUSCULOSKELETAL: She still favors her right shoulder. So she tries to avoid leaning in that direction. So sits back to the right or positions herself forward on recliner sitting square on her bottom.
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GU: She has urinary leakage and at times incontinence and this has been a progressive change.

GI: The patient tries to be continent of bowel, but occasionally has accidents and states she is embraced to let staff know when she has had her accidents, but does.

ASSESSMENT & PLAN:
1. Dysuria.  UA with C&S and Pyridium100 mg t.i.d x2 days for the dysuria and after the UA is collected we can start nitrofurantoin 100 mg b.i.d. for three days.

2. Perirectal skin irritation. This is a combination of how she sits and she sits all day as well as mixed incontinence. Calazime cream will be placed a.m. and h.s and midday as well as after each brief change and we will follow up in the next one to two weeks.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

