


PROGRESS NOTE

RE: Paul Seiko

DOB: 09/15/1947

DOS: 09/19/2025
Windsor Hills

CC: Nocturia and congestion.

HPI: A 78-year-old gentleman who gets around in a manual wheelchair that he propels he stopped me and wanted to talk about his urination it basically comes down to the fact that he has to urinate several times during the night. He approached me with the statement that he thought he had insomnia needed something for sleep and when I asked him why he thought he was not sleeping and it turned out that it is the nocturia having to get up and urinate that is the issue because he does fall asleep and then has to awaken. He denied any burning. No blood noted and when he does get up he actually does void. He cannot recall when he may have had a urinary tract infection. He denies any urinary hesitancy. After that was resolved as to what we could do for nocturia he then wants to talk about his sinus congestion. He states that this is a daily problem. He does not know if he has had any fever or chills. No expectoration not able to blow his nose or cough anything up. He denies any shortness of breath.

DIAGNOSES: COPD, anemia, HTN, depression, senile debility, insomnia, GERD, HLD, BPH, and chronic pain syndrome

MEDICATIONS: Trazodone 50 mg q.d., Protonix 20 mg q.d., Zoloft 50 mg h.s., Wellbutrin XL 300 mg h.s., B12 500 mcg one q.d., lidocaine patch to affected area q.d., Zyrtec 10 mg q.d., Flomax one capsule b.i.d., FeS04 one tablet q.d., Atrovent albuterol inhaler q.6h p.r.n., Proscar one tablet q.d., Lipitor 10 mg h.s., metoprolol 25 mg b.i.d., MVI q.d., CranCap q.d., and probiotic q.d.

ALLERGIES: CLARITIN.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient well developed and nourished seated in a manual wheelchair that he propels.
VITAL SIGNS: Blood pressure 142/67, pulse 66, temperature 97.9, respirations 18, O2 saturation 97%, and weight 175 pounds.

HEENT: Full thickness hair. EOMI. Conjunctivae relatively clear. Nares patent. Dry oral mucosal.

NECK: Supple. No LAD.

NEURO: The patient is verbal. Makes eye contact. His speech is clear. Voices his need understands given information but when one issue is resolved he goes to another problem and so it is one after the other and boundaries are set that you get to wishes to deal within that is it for per visit. He did not sound congested. He had no cough or necessary throat clearing.

RESPIRATORY: His lungs are clear. He had a good respiratory effort. No cough.

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

MUSCULOSKELETAL: Good neck and truncal stability in his manual wheelchair that he propels and has no lower extremity edema. The patient is able to self transfer.

SKIN: Warm, dry, and intact with good turgor.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:

1. congestion. The patient is on Zyrtec 10 mg q.d. and he has guaifenesin however it is p.r.n. and most likely he does not know to ask for it so I going to write in order that patient received 10 mL of guaifenesin b.i.d. for the next week and will see if that does not help clear up some of the congestion he feels.

2. Nocturia. Detrol LA 2 mg one tablet b.i.d. is ordered and I explained to him what it was for and how it acts and so to be patient with seeing results.

CPT 99310

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

