


PROGRESS NOTE

RE: Lonnie Fink

DOB: 11/20/1950

DOS: 06/17/2026
Sommerset AL

CC: Lower extremity edema and Foley catheter issues.

HPI: A 75-year-old gentleman seen in his room, he was resting, but got up and was quite talkative. The patient has a history of bladder outlet obstruction, has a Foley catheter that he wears and questions how long he will have to wear it. He has had it for over a year and it is changed monthly and he tells me that he just had this changed in the last couple of days. It is having to have the leg bag and his awareness of it when he is around other people. He has had no recent UTIs. His hygiene is good, so there is no odor that is notable and I reassured him of that. At this point, I told him that if his urologist has not suggested a TURP there is a medical reason for it, but it may be something to ask him about if he is interested and I explained what a TURP is and what the benefit may or may not be for him. Overall, he feels good, no falls, good appetite, sleeping through the night and no acute medical issue since last seen.

DIAGNOSES: CKD, bladder outlet obstruction with Foley catheter, DM II, GERD, polyneuropathy, OSA, OA, and history of CHF and CVA.

MEDICATIONS: Unchanged from 04/07 note.

ALLERGIES: METFORMIN.
DIET: Diabetic diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese gentleman seated comfortably in his room. He was talkative and able to give information.
VITAL SIGNS: Blood pressure 129/62, pulse 66, temperature 97.1, respirations 16, and weight 231.2 pounds.

HEENT: Eyes mildly injected. He has been napping. Nares patent. Moist oral mucosa.

NECK: Supple.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

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

ABDOMEN: Protuberant, nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: He has good muscle mass and adequate motor strength. Trace lower extremity edema at the ankle and distal pretibial area. He ambulates with a walker and no fall.

NEURO: He is alert and oriented x3. Clear coherent speech. He can give information and understands what is said to him and questions are appropriate.

ASSESSMENT & PLAN:

1. Bladder outlet obstruction. Foley catheter care is good and changed on time and he has had no UTIs.

2. DM II. His 05/12, A1c is 7.0 on current Actos 45 mg q.a.m. and Lantus 40 units q.p.m. The patient tells me that he has had some episodes of hypoglycemia, so I suggested we then decrease his insulin, which he wants to do, so we are going to do it gently and go down to 37 units q.p.m. and he likes the idea of decreasing his insulin.

3. Lower extremity edema. I suggested the patient elevate his legs, which he acknowledges he does not do and if he has access to compression socks to do that or we could order diabetic socks for him which is what I am going to do.

4. Hypocalcemia. Calcium is 8.3. Calcium carbonate 500 mg b.i.d. is ordered.

5. Hypoalbuminemia at 2.7. I am writing for a protein drink Monday, Wednesday, and Friday.

6. Hyperlipidemia. Review of lipid profile, all values with the exception of HDL are in target range. No change in statin.

7. Anemia. H&H are 9.9 and 30.2 with normal MCV and MCH. No treatment indicated.
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