


PROGRESS NOTE
RE: Bernice King
DOB: 04/10/1941
DOS: 12/04/2024
The Harrison AL
CC: Dysuria.
HPI: An 83-year-old female who had complaints of dysuria. A UA was obtained on 04/02 and I am awaiting results to see if there is in fact a UA consistent with UTI. It has not yet been received. The patient continues with dysuria. I asked if she has AZO and she does have it in her room, but has not taken it, so I told her to go ahead and start taking it, gave her directions on the use and explained how it works and why it would benefit her. As to hydration, she acknowledges not necessarily being good about drinking water and the GU hygiene could be improved. The patient also has a history of breast cancer and earlier this year a node under her left breast was found and she underwent lumpectomy with the node being positive for breast cancer. She now has a lymph node under her left axilla and her surgeon wants to have that also removed. She is scheduled for that at the end of this year with direction on the holding of her two anticoagulants. Overall, she states that she is sleeping okay, her appetite is good, she has a wheelchair, so that she can leave the room, but she tends to spend most of her time in her room.
DIAGNOSES: Morbid obesity, history of breast cancer with recent node positive and pending excision of axillary node, CKD III, trigeminal neuralgia, hypothyroid, cardiac arrhythmia; has pacemaker, lymphedema improved and non-ambulatory secondary to morbid obesity and lymphedema.
MEDICATIONS: Tylenol 650 mg b.i.d., amiodarone 200 mg q.d., ASA 81 mg q.d., diltiazem ER 240 mg one p.o. q.d., Eliquis 5 mg b.i.d., Lasix 80 mg q.d., DuoNebs b.i.d., levothyroxine 50 mcg q.d., Salonpas patch to affected area q.12h., Zoloft 50 mg q.d., vitamin C 500 mg q.d., Tegretol 100 mg b.i.d., Lantus 50 units q.d. and Benadryl 25 mg h.s.
ALLERGIES: SULFA, BETADINE and LATEX TAPE.
DIET: Regular diabetic diet.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant, obese female seated in chair.
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VITAL SIGNS: Blood pressure 116/58, pulse 76, temperature 97.2, respirations 18 and refuses weight.

HEENT: She has full-thickness hair. Sclerae clear. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: Distant heart sounds with a regular rate and rhythm. Could not appreciate murmur, rub or gallop.

MUSCULOSKELETAL: She moves her arms in a normal range of motion. Bilateral lower extremities; she has new lymphedema wraps from the ankle to the knee and she is excited about getting new therapy for this.

NEURO: Alert and oriented x3. Her speech is clear. She can voice her needs, understands given information. She has intermittent short-term memory deficits.

ASSESSMENT & PLAN:
1. UTI. UA is sent for C&S, awaiting those results. Continues with dysuria. Encouraged her to start taking the AZO that she already has in room and it would be one p.o. t.i.d. x3 days and we will empirically treat with nitrofurantoin 100 mg b.i.d. x3 days dispensed #6. As the patient has her own pharmacy, she requested I call it in there and her family would go pick it up and bring it this evening, so I did do that and I told her, but this was not going to be the norm for how she gets her medicine going forward and she understood.
2. History of breast cancer. The patient now has an axillary lymph node left side that will be removed and sent for histology. She has another node that occurred under her left breast that was positive for CA, so she will have excision with followup on treatment.
3. Anticoagulation. Given that she is on both ASA and Eliquis, there is a change; ASA 81 mg will be held 72 hours prior to the scheduled surgery and Eliquis 5 mg b.i.d. will be held 12/25 and 12/26 and the determinations of those medications being given was per Dr. Abbas, her cardiologist at OHH.
4. Lymphedema. She has new lymphedema equipment and is being seen intermittently by therapist Ryan with Mobile Therapy and she said that he has explained to her that the goals of care that she has everything she needs to do to self-treat in the room while she is relaxing, watching television, etc., that she can set her wraps in place and knows how to set the timer and the pressure gauge for treatment, so she has started to do that.

5. General care. She will be due for annual labs in January, so we will go ahead and get a CMP and CBC at this time.
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