


PROGRESS NOTE

RE: Wanda Fillmore

DOB: 03/07/1934

DOS: 08/29/2023

Rivendell AL

CC: Dysuria.
HPI: An 89-year-old who has just complained of painful urination when I went in she was seated on the toilet and had urinated. I asked her if it was uncomfortable, burning, or any discoloration. She stated no and that she had thought that it was burning and then maybe would need to have it checked. She has a history of CHF, DM II, and HTN. She has had UTIs in the past but not with any particular frequency. She denies any fevers or chills.

DIAGNOSES: CHF, HTN, DM II, peripheral neuropathy, chronic pain, allergic rhinitis, and dysphagia

MEDICATIONS: Unchanged from 08/16 note.

ALLERGIES: Multiple see chart.

DIET: NCS and mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert, quiet, and did not seem too excited about any medical issue.

VITAL SIGNS: Blood pressure 158/55, pulse 70, temperature 97.9, respirations 16, oxygenation 91%, and weight 132 pounds.

MUSCULOSKELETAL: Ambulates no lower extremity edema. Moves arms in a normal range of motion. Outside of her room, she uses her walker.

NEURO: Alert and oriented x2-3. Speech clear. Communicates her need.
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ASSESSMENT & PLAN:

1. Question of dysuria. We will write for UA with C&S should dysuria continue.

2. Pancreatic insufficiency. The patient request to keep Creon at bedside as she receives the medication too late into a meal for it to be effective and she ends up having bowel movements a lot of undigested food. So that order is written.
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Linda Lucio, M.D.
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