


PROGRESS NOTE

RE: Rose Stem
DOB: 

DOS: 04/15/2024
Jefferson’s Garden
CC: UA followup.
HPI: A 94-year-old female who I saw for the first time a week ago, she and her husband are not new to the facility transferring from another AL. At that time, I ordered lab work which I have not yet received and nurses from Complete Home Health who have been following the patient and her husband individually for the last two years came to see them and her nurse Faye who I talked with today told me that on 04/10/24, she had contacted me and I had given an okay for UA with C&S. The patient was complaining some discomfort down there. So, UA with C&S was requested given that only those complaints, but the patient’s history of recurrent UTIs. The UA is obtained by me today and is positive for Enterobacter Kobei UTI. It has multiple sensitivities. The patient is currently on Keflex that was given to her by urologist 250 mg daily as UTI prophylaxis. I spoke with Faye about this and the cephalosporins are infrequent sensitivity shown to treat UTI, so it is not the ideal drug of choice.
MEDICATIONS: Unchanged from 04/08/24 admit.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was napping when I initially saw her, but she awoke and I told her that I just wanted to see how she was doing and that is when she told me about her bottom and stated that she had a lot of pain down there. So, she willingly pulled down her adult brief and the overlying sweats that she had on and it was clear that there was stool smudged on the brief that would also have contact with the vaginal area accounting for her UTIs, but she points to like her anus and sticks her finger down there which I told her she should not to be doing that and to wash her hands always after doing that if she does it again, but the skin going into her perianal area is bright red.
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It appears to be intact and there is no fluid or drainage of any kind and no vesicles noted and I could see the rectum and the anus and I did not see hemorrhoids at least not of any significance.

VITAL SIGNS: Blood pressure 120/60, pulse 68, temperature 97.5, respirations 18, O2 sat 94%, and FSBS 147.

ASSESSMENT & PLAN:
1. Enterobacter Kobei UTI sensitive to Bactrim. So, Bactrim DS one p.o. b.i.d. x 7 days given the recurrence and thereafter, we will start trimethoprim 100 mg h.s. and discontinue Keflex 250 mg q.d.

2. Perianal pain. I discussed this with her nurse Faye and apparently this has been a recent issue that the patient has complained about, but it has not been addressed by physician at her previous facility. So given the redness of the area, zinc oxide barrier protecting is to be applied to the affected area a.m. and h.s. and during the day anytime. There is a brief change and I will follow up on it in a couple of weeks as needed.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
