


PROGRESS NOTE
RE: JD Stevens
DOB: 11/11/1947
DOS: 07/26/2024
The Harrison AL
CC: Dysuria.
HPI: A 76-year-old male seen in room on his recliner watching the television as usual. The patient states he has had some burning with urination and he is uncomfortable in his lower pelvic area. It is new in onset. He is diabetic so is concerned if it is a UTI. Told him that I will start with checking and give him something to stop the dysuria and he is in agreement. I asked the patient about his fluid intake, is he drinking enough water and he states that he is not. I also just mildly addressed with him alcohol effects on health, in particular diabetes.
DIAGNOSES: Dysuria, DM II, hyperlipidemia, atrial fibrillation, Parkinson’s disease, generalized muscle weakness, mild cognitive impairment and depression.
MEDICATIONS: Unchanged from 05/24/2024 note.
ALLERGIES: PCN.
DIET: Low carb.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, watching sports. No discomfort.
VITAL SIGNS: Blood pressure 105/66, pulse 79, temperature 97.3, respiratory rate 18 and weight 177 pounds.
ABDOMEN & PELVIS: Abdomen is soft. Bowel sounds present. No distention or tenderness. He has just some generalized discomfort in the pelvic area, both sides.
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MUSCULOSKELETAL: He gets around in a motorized wheelchair, doing all self-transfers. He has had no falls. No lower extremity edema.

NEUROLOGIC: He makes eye contact. Speech is clear. Affect congruent with situation. Conveys his need and understands given information.

ASSESSMENT & PLAN:
1. Dysuria. UA with C&S. We will follow up on results.

2. Lower pelvic pain and dysuria. Pyridium 100 mg t.i.d. x 2 days.

3. DM II. He is due for an A1c that is ordered.
CPT 99350
Linda Lucio, M.D.
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