


PROGRESS NOTE

RE: Richard Lawson

DOB: 05/18/1951

DOS: 02/23/2026
Tuscany Village

CC: Urinary incontinence.

HPI: A 74-year-old gentleman who wanted to speak to me. He was in his wheelchair in the hallway waiting for me to come out of a patient’s room. When I asked the patient how he was doing, he told me that he cannot hold his water. He had been on a previous OAB medication that his previous physician had put him on and so I changed to another medication and he now is still having urinary incontinence. The patient when I asked him if he toilets himself regularly, he did not have a response. Looking at him, he was completely disheveled. His hair was a mess. He reeked of urine and he then focused on the fact that his feet and legs were swollen. He has had no falls. His PO intake I think is probably fair to poor, but he does not miss a smoke break. When I talked to him about doing timed toileting at least three times a day to help him not always have incontinence, he stated that it was not convenient because his room is at the end of the hall and he does not want to have to go all the way down there so I said then “you are okay with urinating all over yourself and smelling like urine” and he did not seem to mind that.

DIAGNOSES: Schizophrenia, unspecified dementia, IBS, BPH, HLD, nicotine dependence – the patient has deferred assistance in stopping smoking, major depressive disorder, glaucoma, HTN, and left knee OA.

CODE STATUS: Full code.

ALLERGIES: NKDA.

MEDICATIONS: Amitriptyline 10 mg h.s., Wellbutrin 100 mg q.d., calcium carbonate 500 mg two tablets q.4h p.r.n., Colace 100 mg h.s., dicyclomine 10 mg q.d., Aricept 10 mg two tablets h.s., dorzolamide eye drops one drop left eye b.i.d., fenofibrate one tablet h.s., DuoNeb q.6h. p.r.n., latanoprost one drop OU h.s., lisinopril 10 mg one tablet per parameters, melatonin 5 mg h.s., oxybutynin 5 mg t.i.d., propranolol 40 mg b.i.d., risperidone 0.5 mg one tablet h.s., Zocor 40 mg h.s., Abilify 2 mg q.d., and Vesicare 5 mg q.d.
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PHYSICAL EXAMINATION:

GENERAL:  Unkempt, disheveled male who smelled of urine, sitting in his wheelchair that had food spilled on it, seen today.
VITAL SIGNS: Blood pressure 106/71, pulse 64, temperature 97.7, respirations 18, and O2 saturation 97%. The patient is 5’6” and weighs 152 pounds with a BMI of 24.5.

HEENT: His hair is uncombed. He wears corrective lenses. He has visible cataract on his left eye. He states he does not see out of that. Dry oral mucosa.

NECK: Supple with clear carotids.

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

RESPIRATORY: He has a fairly normal effort. Decreased bibasilar breath sounds secondary to diminished effort. He has scattered wheezes, fine wheezes on both sides. No cough.

MUSCULOSKELETAL: He hunches over in his wheelchair. He has decreased neck and truncal stability. He propels a chair with his feet. He took his socks and shoes off so I could see how swollen his feet were; in fact there was no swelling of either his feet or his lower legs.

ASSESSMENT & PLAN: Overactive bladder, appearing to progress to urinary incontinence. We will increase the patient’s oxybutynin to 5 mg q.i.d. and increase Vesicare to 5 mg b.i.d. We will see whether or not that is affected. I am also going to get a UA with C&S to see if infection is any part of this.
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Linda Lucio, M.D.
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