


PROGRESS NOTE

RE: Harry Heigle

DOB: 08/31/1937

DOS: 04/17/2023

Jefferson’s Garden

CC: Lab review and issues related to catheter.

HPI: An 85-year-old with Foley catheter secondary to neurogenic bladder post CVA. He is followed by Valir Hospice with Valir changing catheter q.30 days and staff doing the daily emptying of bag. The patient recently has wanted to do it himself and without talking to anyone empties it; however, he does not close it properly, so it continues to dribble urine around the room until staff catch it. He also last week had an issue with his pants were bothering him and wanted to alter them, so he cut through the pant leg and, in doing so, cut through the Foley catheter requiring an early change. I am told that he frequently cusses, it is just spontaneous; he did a few times when I saw him, but it is as though he is not even aware of it and son had told me that this was a behavioral change since his CVA. He was cooperative when I went over his lab work with him and it was brought up that he has a class ring that he is very proud of when he graduated with his BS in mechanical engineering from OU, so he shows that and gets a lot of attention from the hospice nurse regarding that which he enjoys. Family remain involved in his care.

DIAGNOSES: Traumatic brain injury with cognitive impairment, status post CVA x2, BPSD cursing and spontaneously doing things that he has been instructed not to do, such as tampering with his Foley bag, sleep disturbance/insomnia, HTN, BPH with neurogenic bladder, gait instability requires wheelchair, and benign essential tremor.

MEDICATIONS: Depakote 125 mg b.i.d., trazodone 50 mg h.s., Flomax q.d., propranolol 10 mg t.i.d., Mag-Ox q.d., losartan 50 mg q.d., and Norvasc 10 mg q.d.

ALLERGIES: NKDA.

DIET: Regular chopped with nectar thick liquid.

CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: Frail and slightly unkempt gentleman seated in his rocker. He was interactive with hospice nurse.

VITAL SIGNS: Blood pressure 130/81, pulse 80, temperature 97.7, respirations 18, and weight 144.4 pounds; a weight loss of 2.8 pounds with BMI of 19.6.

HEENT: Male pattern baldness. Corrective lenses in place. He has chocolate smeared on the left corner of his mouth.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

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

ABDOMEN: Scaphoid. Hypoactive bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized sarcopenia. Intact radial pulses. No LEE except he does have edema at the dorsum of both feet at about +1. Fingertips, toes and tops of feet are cold; when asked if he senses cold in his fingers or feet, he stated no and asked if he would wear or has worn socks for his feet, he states no and was not interested in starting to wear them.

SKIN: He has decreased skin integrity with scattered bruises bilateral forearms various stages of healing.

ASSESSMENT & PLAN:

1. CMP and CBC review WNL. No intervention required. His BUN to creatinine ratio mildly elevated at 35. He is not on diuretic. This is more him needing to taking more fluid. This was raised when I saw him initially and again today.

2. Neurogenic bladder with indwelling Foley. He knows not to mess with it, but does so anyway and I think at sometimes it may be impulsive where he does not think about what he is doing or thinks that he is helping himself without bothering the staff and it turns out the opposite, but we will continue to drive home that staff will do bag emptying and this was also reiterated by hospice.

3. Insomnia. He is sleeping good with trazodone, so we will continue.

4. Weight loss. Again, he is down 2.8 pounds in four weeks. I have recommended protein supplement though his T-protein and ALB remain WNL. His BMI slightly lower than his target range at 19.6.
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Linda Lucio, M.D.
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