


PROGRESS NOTE

RE: Gary Clemmons
DOB: 09/29/1952
DOS: 05/01/2026
Windsor Hills

CC: Depression and Foley catheter.

HPI: A 73-year-old gentleman seen in his room. He was resting comfortably in bed watching TV as per normal. I asked the patient how he was doing. He has a Foley catheter which was due for changing a couple of days ago, it did not occur and so today, it was planned to be changed which he is in agreement with. The patient had requested that he be showered before the change as he was uncomfortable with his hygiene not being what he wanted it to be and that was a reasonable request. The nursing DON came in and he had questions for her regarding something that occurred while I was gone. Clearly, the patient was in an agreement with explanation given and I just told him that you know we can only deal with what we have any say in and so I listened to his version and then we got onto addressing his issues. The patient finally did receive his shower and catheter change and was happy about that being completed. When I was with him, he told me that he had had a cousin passed away in the past month and he just found out about it and stated that he had had a couple of relatives die within the past year and that essentially he has got very little family if any in this area that are left and that it is really kind of bothered him thinking that he is in this situation and he has got direct family to reach out to. I asked him about depression and he acknowledged that. He has a history of it and is currently on Lexapro 30 mg q.d. and BuSpar 5 mg t.i.d.
DIAGNOSES: History of non-ST segment elevation MI, HTN, anxiety disorder, urinary retention requiring Foley catheter, hypothyroid, HLD, MDD, chronic pain, GERD, paroxysmal atrial fibrillation, senile debility, and osteoarthritis.

MEDICATIONS: Additional medications include Pepcid 20 mg b.i.d., gabapentin 300 mg b.i.d., Norco 5/325 mg one tablet q.6h. p.r.n., levothyroxine 175 mcg q.d., Seroquel 25 mg one q.d., Plavix q.d., Lipitor 40 mg h.s., Eliquis 5 mg b.i.d., and Flexeril 5 mg t.i.d.

ALLERGIES: TALWIN and ZINC.
DIET: Liberalized DM II diet.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was lying quietly in bed. He was alert and engaging when seen.

VITAL SIGNS: Blood pressure 118/68, pulse 67, temperature 98.1, respirations 16, O2 sat 97%, and weight 236.2 pounds.
HEENT: His hair is long. He has facial hair growth. He had food caught in the sides and talked to him about making sure to clean that area when he was showered. EOMI. PERLA.

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

CARDIAC: He has an irregular rhythm at a regular rate without rub or gallop noted. Soft systolic ejection murmur present.

ABDOMEN: Obese and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: He can reposition himself. He can sit upright in a manual wheelchair, he is able to propel it, but he states that he does not feel strong enough to go any distance, so he is transported; he chooses to stay in bed most of the time.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Depression. He has been on Lexapro at 30 mg since 08/20/25 and BuSpar since January 2026. I have spoken with the patient about a trial of Zoloft explaining that it covers both depression and anxiety in one pill versus the three that he is taking now and he is willing, he is eager to try something different. So, we will order Zoloft 50 mg q.d. x 2 weeks, then increase to 100 mg q.d. and the Lexapro and BuSpar will be discontinued once the Zoloft is started.
2. Urinary retention. The patient had a shower finally this afternoon; he had been requesting one and he is now having his Foley catheter changed by the hall nurse and he is now on #18 French catheter.
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