


PROGRESS NOTE

RE: Ira Mackey
DOB: 06/14/1932
DOS: 10/14/2025
Rivermont AL
CC: Routine followup.

HPI: A 93-year-old gentleman who has both bowel and bladder incontinence. He is able at times to toilet himself or notifies staff when he has to have a bowel movement, but at times he will just choose to use his adult brief. There has been measures put in because of the foul odor emanating from his room due to his dual incontinence and often previously refusing to let staff do personal care including changing his brief instead he would just pull off an old brief and put on a new one throwing the old one like under the batter behind his nightstand. So going in today with the ADON there is clear odor in the room. It is not as strong as it used to be, but it is still clearly evident and that is with a fan blowing air throughout the room. He was dressed sitting upright watching television and in good spirits. The patient is able to get himself out of bed as he can self transfer in and out of his wheelchair and he will allow staff to assist him with personal care to a certain point then he finishes himself. He also then propels himself around the facility in his manual wheelchair which I told him is good and to continue as long as he was able. He states he is sleeping good. He comes out from meals and occasionally he will sit and observe in activity. He states that pain is managed. His brother/POA who lives in Austin keeps in touch with him and make sure that he has whatever he needs supplied to him. He had a huge amount of adult briefs and in a stack so he is taking care of in that regard.
DIAGNOSES: MCI with MMSE score of 23, DM II, ASCVD, HTN, HLD, GERD, CKD and history of cirrhosis of the liver.

MEDICATIONS: Unchanged.

ALLERGIES: NKDA.

DIET: Regular chopped meat with gravy inside.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed, seated upright, alert and cooperative.

VITAL SIGNS: Blood pressure 132/74, pulse 66, temperature 97.0, respirations 18, O2 sat 97%, and weight 147 pounds, it is a 3-pound weight loss.

HEENT: He has male pattern hair loss. EOMI. PERLA. Nares patent. Moist oral mucosa. The patient appears younger than his stated age.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: He moves arms in a normal range of motion. He propels his manual wheelchair without difficulty and has good grip strength. He is weightbearing and can ambulate with a walker, slow and steady, but has not had any recent falls. Trace ankle edema and the patient has good neck and truncal stability seated in his wheelchair.

NEURO: He makes eye contact. Speech is clear. Affect appropriate to situation. He understands given information. He will ask for to be repeated if not and affect congruent to situation.

ASSESSMENT & PLAN:
1. Pain management. The patient after last visit was changed to tramadol 50 mg 8 a.m., 2 p.m. and 8 p.m. and discontinued the Tylenol that he had been taking. It appears to be working well for him. He had no complaints. Staff reports that he seems to be doing good, not complaining to them either. He does have a p.r.n. q.12h., which would keep him in total under or add the 300 mg limit for his age of tramadol.
2. Incontinence issues. I reminded him that the staff is here to help him get to the bathroom if he feels he has to have a bowel movement, he is able to ask for that ahead of time and if he does have an incontinent episode with BM then to let the staff know so they can come and change him on time that the sitting around and a soil brief is not acceptable and he was quiet, but I think he got the point.
3. Lower extremity edema. At last visit the patient’s creatinine was up at 1.49 from 1.35. He was on low-dose torsemide and I discontinued the torsemide and asked that he would elevate his legs and gave him the reason why so today his legs do not look bad at all so we will hold off on diuretic for as long as able.

4. DM II. The patient is due for his quarterly A1c at the end of the month. Order is written for same.
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