


PROGRESS NOTE
RE: Norman Stevens
DOB: 05/27/1936
DOS: 03/11/2025
Rivermont AL
CC: UTI.
HPI: An 88-year-old gentleman who is followed by Choice Hospice. I am told that he has a UTI for which he is being treated.  I asked patient about that he also stated he did know he had a UTI and was not happy that he was getting antibiotics and did not know it.. I told him that it was an issue related to his hospice to bring it up with them.
DIAGNOSES: Centrilobular emphysema, chronic seasonal allergies, AAA, BPH, gait abnormality, uses wheelchair, B12 deficiency, and MCI.
MEDICATIONS: Unchanged from 02/10 note.
ALLERGIES: MOTRIN and PLAVIX. Multiple see chart.
DIET: Regular.
CODE STATUS: Full code.
HOSPICE: Choice hospice.
PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly in room. He was alert and looking around. He stated that he understood what was said.
VITAL SIGNS: Blood pressure 129/73, pulse 78, temperature 97, respiratory rate 19, O2sat 98%, and weight 175 pounds, which is stable.
HEENT: Clear conjunctivae. Nares patent. Moist oral mucosa. Male pattern hair loss.

RESPIRATORY: He has a normal effort and rate. Intermittent cough nonproductive. He has a few scattered rhonchi.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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ABDOMEN: Soft. Slightly protuberant. Bowel sounds present. No distention or tenderness.

PSYCHIATRIC: He appeared relaxed and comfortable. Voiced his displeasure at being treated for something that no one told him about and I reviewed then with him. The UA with C&S.

MUSCULOSKELETAL: The patient is weight-bearing. Use of walker. He tends to lean forward on it, it is a bit unsteady. No lower extremity edema. Generalized decrease muscle mass. Limited motor strength.

ASSESSMENT & PLAN:
1. UTI on 02/27. UA was obtained that grew positive for Enterobacter cloacae and treatment was not started until 03/05. I do not understand the delay and he is being treated for five days today is his last day. He is receiving Cipro 250 mg q.d. He is also on Lipitor that has been held while he is receiving it as the combination leads to increased irregular heart rate.
2. General care. He has had no falls or other issues that need to be addressed and as to lab work CMP all values are WNL. Spoke with the therapist about all of the above and that if there continues to issues to go to the ADON as she is aware of what has been put into place for pain and anxiety management.
3. Pain management. Tramadol 25 mg one p.o. q.4h p.r.n. and patient to be premedicated with one dose 15 to 20 minutes before therapy starts. If it is found that the 25 mg is not enough to manage his pain and continue therapy than will increase it to 50 mg per dose.
4. Anxiety. Ativan 0.5 mg one tab p.o. q. 6h p.r.n. anxiety and this will be available to patient at any time including therapy, but I am not pre-medicating him for anxiety at this point.
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