


PROGRESS NOTE
RE: David Nowak
DOB: 08/23/1966
DOS: 06/19/2024
Rivendell Highlands
CC: UA followup and decreased upper extremity strength.
HPI: A 57-year-old male with advanced primary progressive MS is seen today. He was reported to be very agitated and upset yesterday. He was having difficulty opening the packages for what he needed to use for self-catheterization, which he does up to 10 times a day due to a neurogenic bladder MS related. Staff reported that he was yelling, he was agitated and just really angry and they recognized that it was more frustration with what he saw as his own decline. When the patient was seen a week ago today, he told me that he thought he had a UTI, I ordered a UA with C&S, which was obtained on 06/12/2024, and returned positive for Proteus vulgaris UTI. I gave order for Bactrim DS one p.o. b.i.d., so he should have been started on it when seen today. He received his first dose yesterday. The patient also has had insomnia, which was discussed a week ago today, I ordered temazepam 7.5 mg and that was received just yesterday on 06/18/2024, and his wife states that it was an insurance issue, she had to finally call the insurance company and basically let them ______ for the delay in this medication and explaining his baseline condition of advanced MS with lack of sleep leading to even poor physical capacity and got here last night and he did get a dose last evening. When I asked if it helped, he said he was so exhausted from just everything that went on yesterday and acknowledged that he was very agitated and was apologetic to staff for it, but he did sleep. The nurse on the unit has spent time with the patient, become more aware of what his needs are and approached me with the patient to use his mupirocin ointment p.r.n. for small areas of breakout on his face where it will become dry and flaky, then pustular lesion will erupt, but the mupirocin works quickly to resolve those lesions and then states that he has a tube of Voltaren gel and he likes to have his hands massaged with that at night; it gives relief to his hand pain and helps the stiffness to subside. His wife will do it when she is here, but when she is not, staff stated that they will do it if they have an order and then there has been a holdup again with insurance on getting certain of his medications, so there has been a hold on oxybutynin, Lipitor, Cymbalta, Xarelto, Myrbetriq and silodosin.
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PHYSICAL EXAMINATION:
GENERAL: Alert gentleman who appears in good spirits today, interactive and able to give information.
VITAL SIGNS: Blood pressure 118/70, pulse 68, temperature 97.4, respiratory rate 16, and weight not available.
HEENT: He has thick black hair. He smiles. Makes eye contact. Speech is clear.

MUSCULOSKELETAL: He is full-transfer assist, non-ambulatory. No LEE. He has increasing upper extremity weakness, decreased grip strength to include difficulty holding eating utensils. He is able to grip an insulated drinking cup with a rubber outside lining giving grip.
NEURO: He is alert, asks appropriate questions, understands given information. He is able to voice his needs. Affect congruent with how he is feeling or what he is saying.
ASSESSMENT & PLAN:
1. UTI. Bactrim DS one p.o. b.i.d. x 7 days; today is day #1.

2. Insomnia. Temazepam 7.5 mg h.s. If it proves ineffective for sleeping within an hour, then he is to be given two tablets to equal 15 mg h.s.

3. History of recurrent UTIs. Hiprex 1 g b.i.d. and trimethoprim 100 mg p.o. h.s., both prophylactic for UTI.

4. Early pressure area of mild skin abrasion at the coccyx. Calmoseptine cream to be applied q. shift and position the patient at h.s. on his side to decrease back pressure.

5. Social. I have reviewed all of this with the patient’s wife and she is fully aware of his distress yesterday and acknowledged that she became quite upset and they both apologize to staff, but she is aware of the changes above and orders given.
CPT 99350 and direct POA contact 1 hour.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

