


PROGRESS NOTE

RE: Jonas Foster
DOB: 02/21/1936
DOS: 10/02/2023
Jefferson’s Garden AL
CC: Lab review.

HPI: An 87-year-old seen for the first time on 09/12/23. This is a followup. The patient had been admitted with an indwelling Foley secondary to urinary retention and then urinary incontinence. A trial without the Foley catheter has shown that the patient voids spontaneously, but he is now toileting and has had no episodes of incontinence and that applies to both bowel and bladder. His p.o. intake has been fair. He remains in his manual wheelchair and propels it if he wants to come out under the unit. When I was speaking with him, he was alert and made eye contact. He denied pain or constipation.
DIAGNOSES: Frontal lobe dementia diagnosed 02/20/22, nonambulatory, wheelchair dependent, bilateral lower extremity edema responsive to treatment, peripheral neuropathy, HTN, and sores on lower extremity with rupture and weeping.

MEDICATIONS: Zoloft 50 mg q.d. started on 09/12/23, albuterol HFA two puffs q.d., ASA 81 mg q.d., Flonase q.d., gabapentin 100 mg h.s., Gemtesa 75 mg q.d., lisinopril 10 mg q.d., Namenda 10 mg 5 p.m., KCl 20 mEq q.d., progesterone capsule 100 mg q.d., torsemide 100 mg q.d., and D3 5000 IUs q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room. He was in his wheelchair somewhat slouching, but alert and cooperative. He appeared just better put together.
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VITAL SIGNS: Blood pressure 115/61, pulse 73, temperature 97.0, respirations 20, O2 sat 96%, and weight 240 pounds.
RESPIRATORY: He has a normal effort and rate. His lung fields are clear. Symmetric excursion and no cough.

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

MUSCULOSKELETAL: He is able to propel his manual wheelchair without difficulty. His posture is somewhat slouches, but does not lean. He has trace lower extremity edema. He is weightbearing with assist.

GU: Foley has been gone since 09/13/23 and he has been continent of bladder, toileting himself. He is also continent and toileting himself as to bowl.
NEURO: He is somewhat slow to respond to questions. His affect is somewhat bland. When he speaks, it is clear. He gives brief answers to basic questions and admitted that he does not ask questions to questions that he has.

ASSESSMENT & PLAN:
1. Urinary incontinence with Foley pulled. He has had no accidents and agreed that he was glad to have it gone.

2. Depression. This was a concern voiced by daughter. The patient had not been on antidepressant. Zoloft was started. So, he has now been on it and just a little over two weeks. So, it is not expected to see full benefit at this time. The patient does get up and stays up throughout the day, participates and coming to all meals. Otherwise, he generally keeps to himself.

3. Renal insufficiency. BUN and creatinine are 74/2.65 with the ratio of 28. His numbers indicate volume contraction which may be the cause of creatinine high as it is. I am going to decrease the patient’s torsemide to see if there is any improvement in his BUN and CR. In his admission papers nowhere was there comment about renal disease.
4. Anemia. H&H are 11.8 and 35.7 with normal indices. His H&H as high as they are again go against long-term CKD. Remainder of labs is WNL.

5. Obesity. Despite the response to diuresis that the patient has had, his BMI is 33.5. So, we will encourage the patient to increase his activity and then we will have staff monitor what his intake is like.
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