


PROGRESS NOTE

RE: James Harrison
DOB: 08/01/1937

DOS: 09/19/2025
Windsor Hills

CC: Assume care.

HPI: The patient is an 88-year-old gentleman seen for the first time, he was admitted to the facility on 09/05 after two weeks at the OKCVA. I spoke with patient’s nephew Robert Thompson and got information from him regarding patient. The patient had been living with his brother and the conditions were completely unacceptable infested with roaches etc. and so this nephew came and rescued his uncle and took him to the emergency room nearby who eventually transferred him to the OKCVA. He was treated for pneumonia and UTI. A Foley catheter was placed at the VA due to difficulty voiding. The patient was found to have BPH and here the Foley has continued without any difficulties but the patient is asked when it is going to come out and family had also called and asked the staff that so I contacted the nephew and talked with him and basically said the same thing to him that I had said to the patient about why the Foley is in for now and will leave it as it is. Both sides nephew and patient then seemed to understand and were in agreement.

DIAGNOSES: Lung cancer, unspecified malignant neoplasm of the bladder, hypertension, GERD, glaucoma, AAA, BPH with lower urinary tract symptoms and B12 deficiency.

MEDICATIONS: Cipro 500 mg one p.o. q.12h. started on 09/14 and will be completed on 09/21, Flomax one capsule at h.s., metoprolol 100 mg 1.5 tablets b.i.d., Eliquis 2.5 mg b.i.d., timolol eye drops OU q.d., melatonin 5 mg two capsules h.s., Zocor 40 mg h.s., MiraLax one pack every eight hours p.r.n., FeSO4 one tablet q.d., B-complex vitamin q.d., and omeprazole 20 mg q.d.

CODE STATUS: Full code.

DIET: Regular.

ALLERGIES: NKDA.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman curled up in bed but he was away and engaging.
VITAL SIGNS: Blood pressure 112/60, pulse 70, temperature 97.6, respirations 18, weight 124.6 pounds, and BMI is 20.54.

HEENT: He has this massive curly gray hair receding hairline. EOMI. PERLA. Wears glasses. Nares patent. Moist oral mucosa. Poor dentition.

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

RESPIRATORY: He had a normal effort and rate. Clear lung fields without cough.

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

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema.

SKIN: Warm and dry it is unclear when he last showered and I will ask that of staff.

NEURO: He made eye contact. His affect varied with the situation. He did ask about the Foley and how long it would be in and I explained to him why it was in the first place and went through what BPH is and how it affects urine output and the urethra runs right through the middle of that big prostate. He is aware that if we pull it out and then he cannot avoid it has got to go back in and that could be uncomfortable. He is agreeable to letting it be.

ASSESSMENT & PLAN:

1. Constipation. The patient tells me that he has not had a bowel movement and about four days and looking at his medications a lot of ways taking or bulking agents but no stimulant so I am going to discontinue the Colace and will start Senna plus two tablets q.d. and an order for MOM 30 mL p.o. every Monday, Wednesday, and Friday.

2. Followup on UA with C&S it returned positive for Enterobacteriaceae UTI and sensitive to Cipro thus the treatment above mentioned.

3. Screening A1c results are 5.5 and nondiabetic range. CBC review, WBC count elevated at 13.1 consistent with infection, hemoglobin 13.2 is only slightly low and remainder of CBC WNL.

4. CMP review. BUN slightly elevated 28.9 encouraged the patient to drink more water otherwise CMP WNL.

5. Thyroid studies. Free T4 WNL.

6. Hyperlipidemia. All values are within target range continue with statin.

7. PSA check. PSA elevated at 13.71 he is not aware if he has had a previous PSA and VA most likely has lab but we will see if nephew has any information regarding that. For now no further treatment needed.

8. Social. I spoke with patient’s nephew who is his emergency contact he does not have a POA so will continue his treatment as above and all of this was reviewed with the patient after speaking with his nephew rather. Spoke with his nephew for 15 minutes.
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CPT 99345.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

