


PROGRESS NOTE

RE: Whorton Collier
DOB: 06/29/1943
DOS: 06/17/2024
Rivermont AL

CC: Dysuria.

HPI: An 80-year-old gentleman seen in room. He was well groomed, reclined in his recliner as soon as I asked him how he is doing. He starts complaining that he has it just burns in his bladder even when he is not urinating and then burns when he urinates. He states that he is drinking plenty of water, he still has continents of bladder. No blood or mucus. The patient was treated for E. coli UTI 05/19 with nitrofurantoin 100 mg b.i.d. for five days. He was also given Pyridium during that time which was effective. He denies any other constitutional symptoms. The patient had also continued to have refills of Tussionex cough suppressant, I stopped that recently as it should not have been refilled and that was explained with no comment by the patient.

DIAGNOSES: New dysuria, allergic rhinitis with chronic seasonal allergies, HTN, GERD, insomnia, chronic pain, and bilateral OA of knees.

MEDICATIONS: Allegra q.d., colestipol one g b.i.d., docusate q.d., Aricept 10 mg h.s., FeSO4 q.d., Proscar q.d., Prozac 20 mg q.d., Flonase nasal spray q.d., gabapentin 300 mg h.s., Norco 5/325 q.8h., lidocaine patch to affected area i.e. knee, Clairton will be discontinued, and melatonin 3 mg h.s., O2 p.r.n.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient reclining his recliner. He had O2 in place per nasal cannula and I did not see that in some time.
VITAL SIGNS: Blood pressure 131/78, pulse 81, temperature 97.3, respirations 20, O2 saturation 98% and weight 191 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
ABDOMEN: Soft, protuberant and nontender. Hypoactive bowel sounds present.
MUSCULOSKELETAL: He ambulates with a walker outside of his room within his room without it. No lower extremity edema. Moves limbs in a normal range of motion.
NEURO: He is alert. Makes eye contact. His speech is clear. He starts in about his dysuria and he just goes on and on without any apparent SOB. The patient wants to tell about the problem, but I states that that in order to help him he needed to be quiet for little bit so that I could ask him further questions. He is oriented x2-3, can give information, understands given information, and he is generally dramatic when he is voicing his complaints.
ASSESSMENT & PLAN:
1. Dysuria etiology unclear. He was recently treated for UTI. I am going to repeat a UA with C&S to assess that UTI was cleared if not treat accordingly. AZO is ordered for now one p.o. t.i.d. for x2 days routine then p.r.n.

2. Sore on his right gluteal area, this is a very small area, it looks like a small abrasion when seen last month and staff tell me that it is near healed, he has Boudreaux Butt Paste applied twice daily and Lantiseptic midday. Continue with care as is.

CPT 99350
Linda Lucio, M.D.
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