


PROGRESS NOTE

RE: Ernie Wyatt
DOB: 04/03/1932
DOS: 02/06/2024
Jefferson’s Garden AL
CC: Nocturia and request for labs.
HPI: A 91-year-old gentleman seen in room with his wife, he appeared more comfortable and relaxed. The patient had a hip fracture shortly after Christmas with conservative measures for healing undertaken. He has been getting around in manual wheelchair that he propels and now he is doing physical therapy with Focus On Function and observed him walking today, he did not seem to have pain with weight-bearing and he states he feels like he is gaining benefit. Later, he acknowledges that he does have some pain. He also has pain medication available should he need it. Nocturia has been an issue that the patient has raised multiple times and he states that it just really interferes with his sleep and he is tired all the next day and he now is ready to try medication for it. I had brought this up to him previously and he just was not interested at that time.

DIAGNOSES: Right hip fracture on 02/27/23 with conservative measures for healing undertaken, gait instability now receiving physical therapy, nocturia chronic, B-cell chronic lymphocytic leukemia stable, HTN, HLD and hard of hearing.

MEDICATIONS: Coreg 3.125 mg b.i.d., lorazepam 1 mg h.s., MVI q.d., and PreserVision q.d.

ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, attentive. He is very hard of hearing and oriented x3. He can give information and understands information. He has a lot of energy and very active for his age.
VITAL SIGNS: Blood pressure 142/86, pulse 80, temperature 97.2, respirations 18, O2 saturation 97% and weight 177 pounds.
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CARDIAC: He has regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. No cough and symmetric excursion.
MUSCULOSKELETAL: He is primarily using a wheelchair to get around that he propels without difficulty and he self-transfers. He is also now working with physical therapy and I observed him using a walker. He is careful about weight-bearing on his right side. I think he actually did have some discomfort, but did not complain about it. He has no lower extremity edema. Moves arms in normal range of motion.
ASSESSMENT & PLAN:
1. Nocturia. Detrol 2 mg one tablet a.m. and one tablet h.s.

2. B-cell chronic lymphocytic leukemia. CMP and CBC ordered. Dr. Hollen, his previous oncologist, has retired and so he requested that I just do labs here to monitor where he is at.

CPT 99350 and direct contact with family 20 minutes.
Linda Lucio, M.D.
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