


PROGRESS NOTE
RE: David Nowak
DOB: 08/23/1966
DOS: 07/24/2024
Rivendell Highlands
CC: Not feeling well.
HPI: A 57-year-old male with advanced primary progressive MS seen today in room. He was in his bed as per usual and his wife Terry was present. The patient stated that he had just had feeling of generalized weakness and not feeling well. He states that when he has had a UTI, he feels similar to how he currently does. He requests UA. The patient has a neurogenic bladder secondary to the MS and does self catheterization 8 to 10 times daily. He also has nocturia which is bothersome for him, having to get up. In looking at the patient’s chart, I see where UA had been ordered. The UA was collected on 07/02/2024 with results on 07/07/2024, returning UTI positive with Pseudomonas aeruginosa. I was made aware of the lab, so it was not addressed, so he has been without treatment for this UTI which could well account for the fatigue and weakness that he is feeling. I told him I thought we should probably just redo another UA and he agrees given the time that has lapsed – three weeks since this last UA. I had also ordered lab work that had not been done, so I have ordered it again and told him that I would review it with him next week. The patient is still waiting for an appointment with OMRF Neurology Department. Ideally, he would like to be seen by Dr. Pardo who had seen him several years ago prior to his move back east, but he will be happy with whoever he gets assigned. He also has an appointment scheduled for later August for OUMC Urologist. The patient receives Botox in his bladder to help decrease the sensation of urinary urgency. His wife also brought up some things related to his overall wellness and healing. She is very devoted and invested in whatever she can do to help improve the quality of his life.
DIAGNOSES: Primary progressive MS, atrial fibrillation, neurogenic bladder with frequent UTIs, hyperlipidemia, peripheral neuropathy, depression, and occasional vertigo.
MEDICATIONS: Unchanged from 06/18/2024 note.
ALLERGIES: LEVAQUIN and SPINACH.
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DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and attentive, asked appropriate questions, gave his input and well informed about his condition and what can be done at this point.
VITAL SIGNS: Blood pressure 100/50, pulse 75, temperature 97.2, and respiratory rate 18.
GU: He has an indwelling Foley catheter. His urine appears clear light yellow. No significant sediment in tubing.
MUSCULOSKELETAL: He was propped up in bed and seemed comfortable. No lower extremity edema. He is nonambulatory and non-weightbearing. Hoyer lift is used.

SKIN: Warm, dry, and intact with good turgor.
ASSESSMENT & PLAN:
1. Malaise and weakness which he associates with previous UTIs. UA with C&S is ordered and I will be watching for it at minimum next week, but have requested that I be called this week when results return.

2. General care: CMP, CBC, TSH, and A1c ordered and will review those with him also next week.
3. Mobility issues. I had completed paperwork for an electric wheelchair and is being reviewed as to how much will be covered if any by insurance.
4. Voltaren coverage. I received information from Express Scripts that the patient’s Voltaren gel will be covered by his insurance effective 05/22/24 through 06/21/25.
CPT 99350 and direct POA contact one hour.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

