


PROGRESS NOTE

RE: Jacks Thornburgh
DOB: 08/12/1931
DOS: 01/13/2024
Town Village AL

CC: Recent hematuria and daughter requests urology referral.

HPI: A 92-year-old gentleman with atrial fibrillation who is on Eliquis and ASA 81 mg q.d. In the last two months, he has had increasing episodes of hematuria. He denies any pain, fevers or chills. This last time, there were what he called blood clots a few of them that were passed. The last couple of times this happened, daughter took him to urgent care, he was given an antibiotic script and returned, we do not know if there is ever truly UTI. The patient states that he has not had any fever or chills. No pelvic pain or dysuria. Daughter told me that she figures he probably needs to see a urologist, I told her given the UTIs that we do know of which are there are two and the hematuria though I attribute that to his anticoagulation at his age its appropriate to go ahead and just see urologist get information and I think a lot of questions will be answered. The patient is also on agreement with it though he states he is not sure he wants to know what they are going to do to them. He also brought up his blood pressure, he monitors it himself and he has had like about every other day systolic blood pressures that are 150 or slightly greater. He takes 25 mg of metoprolol b.i.d. The patient has also got a changed insurance plans so the DON needs to get copies of their new policy and update his information as well as send that new information to my office.

DIAGNOSES: Atrial fibrillation on Eliquis, recurrent hematuria, HTN, BPH, hyperlipidemia, mild cognitive impairment, and history of constipation.

MEDICATIONS: Aricept 5 mg at q.d., Eliquis 5 mg b.i.d., Lasix 20 mg MWF, ASA 81 mg q.d., melatonin 5 mg h.s., metoprolol 25 mg b.i.d., Zocor 20 mg q.p.m., D3 1000 units q.d.
ALLERGIES: NKDA.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly, he is well groomed, engaged and able to give some information.

VITAL SIGNS: Blood pressure 118/68, pulse 78, temperature 96.0, respirations 17, O2 saturation 97%.
CARDIAC: He had a regular rate and rhythm without murmur, rub or gallop. PMI was non-displaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.
MUSCULOSKELETAL: He ambulates independently. Moves limbs in a normal range of motion. He has trace lower extremity edema.
NEURO: He makes eye contact. He is soft-spoken but his speech is clear. He seems to understand basic given information. His affect is congruent with what he is saying.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Hematuria with recurrent UTI x2. The patient is currently on Cipro, which was started empirically. I am not sure that a UA was obtained and that was the urgent care. Daughter will find a urologist and contact my office and then we will do a referral to her choice.

2. Cardiology issues, the patient states his last cardiology appointment was 12/2022. Daughter was shocked by that and so she is going to find someone nearby to take him in for just an annual cardiology review.

3. Hypertension, we will do b.i.d. blood pressure and heart rates routine x2 weeks.

4. New insurance, the DON will get copies of his new information put it in his chart and send those copies as well to my office.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

