


PROGRESS NOTE

RE: Lawrence Jones
DOB: 09/30/1950
DOS: 12/16/2025
Windsor Hills
CC: Followup on “kidney pain.”
HPI: A 75-year-old gentleman seen in room, he is lying in bed quietly, talked to him about the calls that I had received regarding some problems that he was having over the weekend that I had been contacted about. The patient had told the nursing staff that he was having kidney pain and, when I asked him where the kidney pain was located, he is telling me that where he had told the nurses that it was down in the lower part of his abdomen. He could not describe it other than to say that it just hurt. He had no associated nausea or vomiting. He was able to urinate. A UA order had been given. The patient had then later complained stating that he was having kidney spasms and it was very uncomfortable. I did get to speak to a nurse over the weekend and she related the kidney spasm as well as kidney pain. The patient had been started on Vesicare a few weeks earlier to what I had diagnosed as OAB with bladder spasm and the Vesicare had been of help in decreasing those symptoms. So, in addition to getting a UA, I then gave order to increase his Vesicare to 5 mg b.i.d. and explained that that is the max that he can take. So, today, when I saw the patient, he was lying in bed, he was awake, appeared fatigued and asked how his kidney pain was doing and he stated that it had decreased and he was aware that he had an increase in his Vesicare and stated that he thought that the medication had helped. I then reviewed the UA with him. The patient’s UA was light orange in color with 300 protein, 3+ blood, specific gravity of 1.000, leukocyte esterase of 125 and E. coli of 22.5 with final read not detected. Explained to the patient that he did not have a urinary tract infection, he needed to drink more water, the blood was present because of trauma with the catheter and the orange color due to Pyridium and told him that order would be discontinued as it should not be given beyond a couple of days.
PHYSICAL EXAMINATION:
HEENT: EOMI. PERLA. He tracked with his eyes when speaking with me.

NECK: Supple.

RESPIRATORY: Anterolateral lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

GU: Foley catheter has concentrated urine and some decreased clarity, but certainly not turbid.
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ASSESSMENT & PLAN:
1. “Kidney pain.” I explained to the patient that kidneys are retroperitoneal in the back and that is where pain would most likely occur, the discomfort he was feeling right in his lower abdomen was most likely bladder pain due to spasm and the increase in Vesicare to 5 mg b.i.d. has alleviated the spasm and no longer in pain in that regard.
2. Question of UTI. UA rules that out, but encouraged him to drink more water; he has a large tumbler of cold water that he was given about three hours prior and has not consumed any of it.
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