


PROGRESS NOTE
RE: Paul Strunk
DOB: 12/31/1935
DOS: 02/27/2024
Rivermont AL
CC: 
HPI: An 88-year-old gentleman propelled himself in his manual wheelchair. I had observed him earlier sitting in the DR for lunch, he sits by himself but is no longer facing the wall he sits at an angle where he can see other people. He had some phobia about other people watching him previously and so I am glad that he has less conscious of that. The patient has had no falls. He has had an increase in his urinary incontinence and intentionally was either able to toilet himself or ask for staff assistance to do so. He is not doing either of those and at night time will just saturate his recliner and it has gotten to the point that he has now developed two sores on his bottom per staff report. The patient was quiet, he had nothing to say about that though he did shake his head that yes he did do those things. He had no explanation for it. The nurse talked to him a little more firmly about that, that it is not reasonable to expect that people are going to have to daily scrub his recliner to get the smell of urine out and he said no that is not reasonable at all.
DIAGNOSES: Incontinence of bowel and bladder with decrease in toileting prior to bedtime, gait instability uses wheelchair, moderate senile dementia advanced glaucoma, CKD III, BPH, and HTN with mild dementia.
ALLERGIES: PCN and LIDOCAINE.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished male in his wheelchair that he propelled into the room, makes eye contact and is pleasant.
VITAL SIGNS: Blood pressure 143/71, pulse 76, temperature 98.3, respiratory rate 17, oxygen saturation 98% and 187 pounds, which is a weight loss of 7 pounds weighing 194 on 12/20/23.
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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.

MUSCULOSKELETAL: He has intact radial pulses. Trace lower extremity edema. Ankle and distal pretibial area. He weight bears. He can self transfer and the patient actually walks, he is able to use his wheelchair in front of him like a walker and just get about the facility. So, I told him he needs to start walking and quit acting like he cannot and later I did observe him walking and he has got a steady even gait.

NEURO: Orientation x2. He has to reference date and time. His speech is clear. He can be soft-spoken. He makes eye contact when talking to people. He is not wanting to ask questions if he does its very basic one when asked questions he will generally be quiet and think and often states he does not know.
SKIN: Warm, dry and intact with decreased turgor.

ASSESSMENT & PLAN:
1. Increase nocturnal urinary incontinence. Wanting decreasing HCTZ to 25 mg only q.a.m. and staff will be awakened to toilet the patient at midnight and 4 a.m. and he is to toilet himself prior to going to bed.
2. Gait issues. As the patient can walk, he is to transfer himself to toilet with staff available for standby assist and he will walk himself to the toilet as opposed to being pushed in a wheelchair.
3. The patient urinary incontinence daytime and decreasing HCTZ from 50 to 25 mg q.a.m. as there has been significant improvement. Decrease in his lower extremity edema.
4. New gluteal sores x2 on the left Boudreaux’s Butt Paste to be applied q.a.m. at 2 p.m. and h.s. and will reevaluate next visit in a month and told him that there directly related to him lying in urine all night because he does not want to get up and toilet.
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