


PROGRESS NOTE

RE: Richard Lawson
DOB: 05/18/1951
DOS: 09/17/2025
Tuscany Village
CC: Medication clarification.

HPI: The patient is a 74-year-old gentleman with a history of overactive bladder for which he has been on tolterodine. It was allowed to run out and in reordering it, whoever reordered it, did it as Detrol LA 2 mg one capsule t.i.d. which exceeds the max dose of 2 mg b.i.d. and that is what the patient has been on here in the facility. He states that it definitely helps, he will occasionally have some leakage, but not excessive.
DIAGNOSES: BPH, overactive bladder symptoms, seizure disorder, glaucoma, generalized senile debility, dementia without BPSD, IBS, schizophrenia unspecified and left knee osteoarthritis.

MEDICATIONS: Unchanged.

PHYSICAL EXAMINATION:

GENERAL: Gentleman seated in his manual wheelchair. He was alert, made eye contact and cooperative in discussion.

VITAL SIGNS: Blood pressure 133/81, pulse 64, temperature 97.0, respirations 18, and O2 sat 97%.

MUSCULOSKELETAL: Propels himself around in his manual wheelchair. He has good neck and truncal stability. No lower extremity edema.

NEURO: He is alert and oriented x2. He has to reference for date. He makes eye contact. He is verbal, but has dysarthria, so difficult to understand and he seems unaware of his speech issues, but I did explain to him the medication issue that has been at hand and that the Detrol will be restarted and it is going to be twice a day and he is to let me know how it is working. He did eventually tell me that he still has some incontinence.
ASSESSMENT & PLAN: BPH with overactive bladder symptoms. The patient wears adult briefs and acknowledges incontinence despite taking medication to help prevent that. The Detrol LA will be reordered 2 mg and one tablet b.i.d. and we will see how that works for him and I clarified with staff that they cannot go beyond the 2 mg twice daily.
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