


PROGRESS NOTE

RE: Ralph Jones
DOB: 03/02/1928

DOS: 03/05/2024
Jefferson's Garden AL

CC: Routine followup.

HPI: A 95-year-old gentleman seen in room today, he was pleasant. He is always very interactive and social around the facility. I have observed the patient walking around with his walker for exercise and then he will sit in the rockers near the guest dining room and just watch people walking by. At mealtimes, he has a group of gentlemen that he sits with and they are all very interactive and there is a lot of laughter from that table. The patient continues with a Foley catheter secondary to urinary retention; it is secured and the bag is out of sight. The patient states he sleeps good. He denies any pain. He says that he feels great, but acknowledges that he is getting older. After I examined him, he asked me if I thought he had a few more days left in him and I reassured him he was going to be around to pay taxes for several more years. He has had no falls or acute medical events this past 30 days.

DIAGNOSES: He has bladder outlet obstruction and requires a suprapubic catheter, hard of hearing; wears hearing aids, cognitive impairment mild, DM II, CKD III, HTN, and gait instability; uses a walker.

MEDICATIONS: ASA 81 mg q.d., levothyroxine 88 mcg q.d., Toprol 25 mg q.a.m., PEG powder q.a.m., temazepam 15 mg h.s., trazodone 150 mg h.s. given until the temazepam arrived and it is no longer used.

ALLERGIES: NKDA.
DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Alert gentleman who is very active and social.
VITAL SIGNS: Blood pressure 130/78, pulse 81, temperature 97.1, respirations 18, O2 saturation 96%, and weight 173 pounds.
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HEENT: He has male pattern hair loss, wears a baseball cap most of the time. Sclera clear. Nares patent. Wears glasses. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub, or gallop.

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

MUSCULOSKELETAL: Intact radial pulses. He goes from sit to stand without assist, ambulates with a brisk pace using his walker. No lower extremity edema. He has fairly good agility for age.

SKIN: He has senile keratoses scattered on the dorsum of his hands and sun-exposed areas of face and neck all appearing benign.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. He reports a normal bowel pattern.

ASSESSMENT & PLAN: DM II. Current A1c is 8.2. The patient is on Basaglar insulin 12 units q.a.m. and his A1c of 8.2 is within his target range based on age. Given his history of hypertension and CKD, I am going to err on the side of safety and increase his Basaglar insulin to 15 units q.d. in attempt to bring him closer to 8 or below and then, if that is achieved, no further addition of insulin. This was explained to the patient who said okay that he would just trust me and go from there.
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