


PRGOGRESS NOTE

RE: Jimmy Beller

DOB: 11/28/1937

DOS: 02/22/2023

Rivendell MC

CC: Behavioral change.

HPI: An 85-year-old with a chronic indwelling Foley. It is inserted through the perineum of the collection bag is secured to his leg and he has had a history of UTIs and none recently. Staff states that his speech and his cognition seemed a little bit off both last evening and then again today. He has been cooperative with care. His p.o. intake has been fair, a little bit less than his baseline and his gait was not quite as stable. The patient was seen in room with staff present. He denied any pain. No nausea or vomiting and no fever or chills. He denied back or low pelvic pain. He was agreeable to a view of his catheter collection bag. I told him that I was just concerned having heard that he just seemed a little bit different from his baseline that we did not want him to have a UTI and he understood and thanked us for watching out for him.

DIAGNOSES:  Indwelling perineal catheter, CKD III, BPH, history of prostate cancer, dysphagia, gout, polyarthritis and generalized weakness.

MEDICATIONS: TUMS 500 mg q.d., Zyrtec 10 mg q.d., Pepcid 40 mg q.d., FES04 t.i.d. a.c., Flonase q.d., levothyroxine 100 mcg q.d., PEG pow q.d., and tramadol 50 mg a.m. and h.s.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably. He was alert and cooperative.

VITAL SIGNS: Blood pressure 140/82, pulse 75, temperature 97.8, respirations 18, and O2 sat 94%.

Jimmy Beller 

Page 2

NEUROLOGIC: Makes eye contact. Speech is clear. He understood what I was saying and he was agreeable.

GU: Foley bag is secured. There is a light blue area on the Foley bag, but were able to see the urine without color and it appears a bit murky. The bag was actually quite full with urine and there was a malodor.

MUSCULOSKELETAL: He can reposition himself. He is wheelchair dependent, but is weightbearing with assist and able to propel his manual wheelchair.

ASSESSMENT & PLAN: Slight changes in cognition and behavior. UA will be sent for C&S and treat accordingly. If no evidence of infection, he just may be having an off day 
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