


PROGRESS NOTE

RE: David Nowak

DOB: 08/23/1966

DOS: 08/07/2024

Rivendell Highland

CC: Lab review.
HPI: A 57-year-old gentleman seen with his wife today. He has primary progressive MS. He is now completing week one of cefdinir 300 mg q.12h. for Pseudomonas aeruginosa UTI this organism was found in his UA at the beginning of the month and was treated with Bactrim, it was sensitive too but apparently did not clear it so at his request to have done an extension of the general treatment time. He looked more alert and more relaxed and I asked if he was feeling generally better and he stopped and he said well yeah I think so he said I just have not thought about it which he was thinking a lot about feeling fatigued and weak so I think it is of benefit and with his wife presently reviewed his labs. She did ask if the different vitamins E, D, etc., were part of the routine lab check and told her no.

DIAGNOSES: Primary progressive MS, ongoing UTI being treated, seborrheic dermatitis, insomnia, arthralgias/myalgias, OAB, and peripheral neuropathy.

MEDICATIONS: Unchanged from 06/26 note.

ALLERGIES: LEVAQUIN and SPINACH.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. He appeared relaxed and interactive.

VITAL SIGNS: Blood pressure 101/59, pulse 81, temperature 97.3, respirations 18, and weight 180 pounds.

NEURO: Orientation x3. Clear coherent speech, can communicate his need, understands given information.

MUSCULOSKELETAL: Non-weightbearing, transferred with Hoyer lift. He has no lower extremity edema. He can move his limbs. He is able to hold utensils and feed himself.
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ASSESSMENT & PLAN:
1. CBC review. H&H within normal at 42.76 and 12.94, platelet count is slightly low at 148.2 K versus what it should be at 150 so not that significantly decreased and his WBC count is WNL.

2. Hypoproteinemia. Albumin 3.3 so slightly low versus 3.5 and then total protein is 5.9 so within the margin of error at normal, which is 6.0.

3. Screening A1c WNL 4.8.

4. Screening TSH WNL at 2.07 so there is nothing that needs to be done to address his labs, all is good.

5. UTI. He has another week of cefdinir and told them that will give three or five days and then do UA to assess for clearance of the organism.
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