


PROGRESS NOTE

RE: JD Stevens

DOB: 11/11/1947

DOS: 08/08/2024

The Harrison AL

CC: Final UA results reviewed.
HPI: A 76-year-old gentleman who had dysuria over a week ago. A UA was obtained. The initial was not collected timely, so a repeat was done and results are finally available and reviewed with the patient. The results show mixed microbial population, no predominant organisms, probable contaminants. The patient does have dysuria. He has increased his fluid intake, is not drinking. He has not received any antibiotic or bladder analgesic like Pyridium and denies fevers or chills. Shared with him that we can just take it that the urine findings are contaminant, but that the dysuria is a separate issue for possible other reasons and we can treat the dysuria.

DIAGNOSES: Type II diabetes, Parkinson’s disease with generalized muscle weakness, paroxysmal atrial fibrillation is on chronic anticoagulant, mild cognitive impairment, hyperlipidemia, and depression.

MEDICATIONS: Lipitor 10 mg h.s., Coreg 12.5 mg b.i.d., Eliquis 5 mg q.12h., Proscar q.d., folic acid 1 mg q.d., gabapentin 100 mg t.i.d., metformin 500 mg b.i.d. a.c. breakfast and lunch, Flomax two capsules q.d., tizanidine 2 mg b.i.d., Lantus 20 units q.a.m. and h.s., and lidocaine patch to left shoulder q.d. on 12 off 12.

ALLERGIES: PCN.
DIET: Diabetic diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male seated comfortably in apartment.

VITAL SIGNS: Blood pressure 122/72, pulse 76, temperature 97.0, respirations 18, and weight 182 pounds.
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NEURO: He makes eye contact. Speech is clear. He asks appropriate questions. He is able to give information and understands given information.

MUSCULOSKELETAL: The patient gets around in an electric wheelchair that he safely operates. He self-transfers. No lower extremity edema. Arms move in a normal range of motion.

SKIN: Warm and dry. He does have solar keratoses on sun-exposed areas, but skin is intact.

ASSESSMENT & PLAN: UA greater than 100,000 CFUs of mixed microbial flora. Given the patient’s baseline history, with this on top and is symptomatic of dysuria, I am treating with cefdinir 300 mg one p.o. q.12h. x 7 days.
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