


PROGRESS NOTE

RE: Robert Stem
DOB: 10/05/1928
DOS: 01/07/2025
Jefferson’s Garden AL
CC: Lab review.

HPI: A 96-year-old gentleman with DM-II. He is currently on Januvia 50 mg q.a.m. and glipizide 5 mg daily with lunch. His quarterly A1c was ordered and available today reviewed with him in room. Since admit, quarterly A1cs have been the first was on 04/19/24 8.1, 09/12/24 7.8, and 12/13/24 7.7. All values were while on Januvia 50 mg q.d. and glipizide 5 mg q.a.c. x1. The patient states he feels good. He does not feel hungry nor does he have increased thirst or polyuria. The patient’s weight has been relatively stable. He was an admitted at 175 pounds and he is 6-feet tall and he is currently 171.2 pounds. Prior to my leaving, the patient then asked me what could be done for his increased urinary leakage. He states that it is happening more and he has no control over it. It occurs in the evening as well as during the daytime. He has a history of nocturia, which has continued previously discussed medications for OAB and he never made a decision. I brought it up again today and he is wanting to try something for urinary control.
DIAGNOSES: Overactive bladder with nocturia and increased daytime urinary leakage, DM-II, CAD, HLD, hypothyroid, COPD, and asthma.

MEDICATIONS: Unchanged from 12/10/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NCS.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, attentive, and understands information given.

NEURO: Orientation x2 to 3. Affect congruent with situation and today, he was thoughtful bringing up some things in particular asked me what it was that led me to work with the kinds of patients I take care of now and I just shared the joy of it with him. 
ASSESSMENT & PLAN:
1. DM-II. Current A1c of 7.7 is in target range for the patient’s age. There is no need to add to current medications of Januvia 50 mg q.a.m. and I am changing glipizide 5 mg to dinnertime.

2. OAB with nocturia and increased daytime urinary leakage. Myrbetriq 25 mg p.o. q.d. trial of four weeks and pending results then we will increase to 50 mg q.d. I also reviewed a toileting program with the patient about not drinking fluid X number of hours before going to bed and making sure that he did void before bedtime as well as periodically during the day.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
