


PROGRESS NOTE

RE: Ralph Jones

DOB: 03/02/1928

DOS: 02/05/2024

Jeffersons Garden AL

CC: Lab review.
HPI: A 95-year-old gentleman who was seated in his recliner he was in good spirits and wanting me to come talk to him. He pushes me to come talk directly into his ear which I do and he can then understand what I am saying. There were concerns about him having a UTI due to dark urine with an odor so it was sent for a UA. The C&S is not available in his chart but given that it was coming on a weekend I empirically started him on nitrofurantoin 100 mg b.i.d. and he is completed that and I looked at the urine and his indwelling Foley and it was completely clear and a light yellow. I had told staff they needed to encourage him to drink more water when they called me about the possible UTI reinforced that a foul odor and darkness are more from dehydration than they are from UTI. I had noticed that there was leaking from his catheter back when I saw him so it was cleaned up and I asked the DON to check it, it is unclear whether that ever occurred because then a few hours later the patient was sitting in one of the rockers in the hallway and called me over and asked is this thing to keep leaking and there was urine leaking from the bag. He is followed by Valir Hospice and so Valir Hospice was contacted to come out and changed his bag. The patient is cooperative to care. He will routinely throughout the day get out with his walker and walk the halls for exercise he likes to socialize. He is hard of hearing is a factor in his interactions.

DIAGNOSES: Hard of hearing, cognitive impairment, DM II, CKD III, HTN, bladder outlet obstruction requires suprapubic catheter, gait instability and uses walker.

MEDICATIONS: Unchanged from 01/16.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient is pleasant and interactive.

VITAL SIGNS: Blood pressure 154/77, pulse 72, temperature 97.3, respirations 18, O2 saturation 98%, and weight 162.

NEURO: Orientation x2. He talks very loud because he is hard of hearing and that affects what appears to be his cognition. He voices his needs. He has a sense of humor and gets along with others and can voices need.

MUSCULOSKELETAL: He ambulates with his walker. He is steady and upright. No recent falls. No lower extremity edema.

GU: Catheter stoma site is clear. Urine is also clear and light yellow.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:
1. UTI, has completed Macrobid without symptoms.

2. Suprapubic catheter that it requires changing there is a leak and it is unknown where so hospice has been called.

CPT 99350.
Linda Lucio, M.D.
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