


PROGRESS NOTE

RE: Chris Snodgrass

DOB: 08/22/1976

DOS: 02/27/2026
Windsor Hills

CC: Dysuria and eczema with pruritus.

HPI: This patient is 49-year-old who is mostly bed bound due to CVA. He is quiet and generally does not complain. Today I went in and I asked him how he was doing and he said not good and I asked him to tell me what was wrong he said that he was having pain anytime he tried to urinate and he feels he has had a UTI going on for several days and no one has paid attention to it. He denies fevers or chills. He states that he has pain in the low left side of his back said that he feels like his kidneys hurt. His PO intake has been usual. He does not drink a lot of water. Staff did encourage to push them to do so which they do and several cups of cranberry juice in front of him. The patient also has eczema what seems to have flared recently. He has had an increase of its involvement on his scalp causing a lot of pruritus as well as he has beard, which he had shaved or staff had shaved for him and they were able to treat the skin with significant improvement now that it is growing now it is a little more difficult. The patient has been given Benadryl q.d. for the itching of his skin it basically puts him to sleep and makes him feel just poorly the rest of the day. I suggested hydroxyzine explained it to him and he is willing to try that. The patient also had some increase in dyspepsia. Maalox has worked for him in the past so I told him that I would write for that.

DIAGNOSES: Major depressive disorder.

MEDICATIONS: Hydrocortisone cream to the affected skin areas, albuterol MDI two puffs q.4h. p.r.n., baclofen 10 mg one tablet b.i.d., melatonin 10 mg h.s., NovoLog insulin sliding scale, Lantus 30 units q.a.m. and 45 units h.s., Ativan 1 mg a tablet at h.s., KCl 20 mEq two tablets q.a.m. Tuesday, Thursday, and Saturday, BuSpar 15 mg b.i.d., Pataday eye drops one drop OU q.d., Senna one tablet q.d., Prevagen 10 mg one capsule q.d., simethicone 125 mg one tablet t.i.d. a.c,, Symbicort MDI two puffs b.i.d., Norco 5/325 mg one tablet q.6h., Lexapro 5 mg three tablets q.d., and calcium carbonate 500 mg one tablet b.i.d.
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PHYSICAL EXAMINATION:
GENERAL: The patient lying quietly but he did speak up when I asked him if he was okay and then he was able to give information.
VITAL SIGNS: Blood pressure 130/71, pulse 78, temperature 97.6, respirations 18, O2 saturation 95%, FSBS 359, and weight is 255.8 pounds.

NEURO: The patient is oriented generally x3. Soft-spoken. Clear speech, can voice his needs. He understands given information. He is also fully aware of his situation and what he can do to make things better but has just sunk into this place of just staying in his room and passing each day in bed.

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

ABDOMEN: Slightly distended, nontender, and bowel sounds present. No masses or HSM.

SKIN: He has patches of scaly dryness and evidence of excoriation on both arms on his thighs and he acknowledges that he scratches a lot because of the amount of itching. His scalp is very flaky. There are a lot of loose flakes. His hair is thick. No evidence of breaking the skin there.

RESPIRATORY: He has a normal effort and rate. His lung fields sound relatively clear without cough, slightly decreased bibasilar breath sounds.

ASSESSMENT & PLAN:
1. Dysuria. UA with C&S will be obtained and Pyridium 100 mg three times daily for three days as ordered. I am going to start treatment empirically with Cipro 100 mg b.i.d. for the first three days until we get the C&S back and will know whether he is on the appropriate antibiotic.

2. Generalized pruritus secondary to flaring eczema. Hydroxyzine 25 mg b.i.d. routine and he will have p.r.n. for any breakthrough issues.

3. Scalp pruritus. I am ordering a therapeutic shampoo not the T-gel that has been used without benefit and we will see how that works for him and I did encourage him to cut his hair some more.

4. Indigestion. The patient likes Maalox 30 mL so it is written for daily as needed.

CPT 99350

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

