


PROGRESS NOTE
RE: David Nowak
DOB: 08/23/1966
DOS: 07/31/2024
Rivendell Highland
CC: UA followup and skin rash.
HPI: A 57-year-old gentleman seen his wife Terry was just pushing him around in his wheelchair and they came in here so that I could review labs with them. UA was done last week at his request stating that he continued to just feel lethargic and weaker. The patient was diagnosed with a pseudomonas aeruginosa UTI 07/02/2024, and treated with Rocephin IM x2. After seeing him last week, UA C&S reordered and it was obtained on 07/25/2024, and returns positive again for Pseudomonas aeruginosa and this time it is sensitive to an oral cephalosporin Cefdinir. I explained this to the patient and wife and stated that it is me it was more resilient than two days worth of an IV antibiotic could take care of so I told him that we would begin treatment. I would send the order off this afternoon for Cefdinir 300 mg q.12h. and I would treat for a week. The patient then asked if it could be extended to two weeks because he just feels like this is in his system and he is having difficulty getting it out. I told him we just have not had the right antibiotic, but given everything he has been through I told him we would go ahead and extend treatment time. He then points to an area in his nasolabial fold and states that he has been getting a rash in that area and it is flaky and itchy and he does not know what caused it to start and that there is an ointment that he is given by the nurse that after two days of use it is gone I told him that generally steroid cream is used for seborrheic dermatitis and I explained to him that it occurs in her occupying space is like above eyebrows along the hairline or the sideburn line and the nasolabial fold he said that those sites are exactly where he gets it and stated that it will flake and dry people scratch it, it itches and then gets irritated that is the pattern he states he has had for the last six months and does not know why, so we went to look at the ointment that he has been given and it is actually Bactroban and I told him that, that was to treat Staph and Strep from the nose that it is not steroid cream nor would it treat the dermatitis he has. So, he is happy to be prescribed whatever we will treat it, so his diagnoses for this visit are Pseudomonas aeruginosa UTI, and seborrheic dermatitis.
MEDICATIONS: Unchanged from note one week ago.
ALLERGIES: LEVAQUIN and SPINACH.
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CODE STATUS: Full code.

DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: The patient is a large guy not heavy 6’4” guy in his manual wheelchair and he kind of leans to the left. He is nonweight bearing. The lift is used to move him. He has no lower extremity edema.
VITAL SIGNS: Blood pressure 128/96, pulse 71, temperature 97.1, and respiratory rate 18.
NEUROLOGIC: He is alert and oriented x2. He has to reference her date and time. His speech is clear. He can ask for what he needs and he understands given information. He is polite and appreciative.
SKIN: Along the nasolabial fold on the left. There is some flaking seen and his hairline appears to be clear along his above his eyebrows and negative. There is some dryness actually in the sideburn area and otherwise his skin is warm, dry, and intact.
ASSESSMENT & PLAN: 
1. Pseudomonas aeruginosa UTI. Cefdinir 300 mg q.12h. x2 weeks and will do a followup UA to assess her clearance of infection.

2. Seborrheic dermatitis. Triamcinolone cream 0.1% thin-film to affected areas. Check along hairline a.m. and h.s. until resolved and once resolved then will do maintenance care q.h.s. then asked wife if she had any question she was pleased with the visit and the information given.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

