


PROGRESS NOTE
RE: Whorton Collier
DOB: 06/29/1943
DOS: 04/22/2024
Rivermont AL
CC: Lesion on bottom.
HPI: An 80-year-old gentleman seen today, he walks into area seen using his walker. The patient has had some skin irritation on his bottom. Staff have evaluated it previously and he has barrier protection, which is applied that appears to be helping him, but he states that he can tell it is still there. The patient knows when he has to go to the bathroom, but staff often have to tell him that it is time for him to go. He will sit and socialize or just stay in the dining room and incontinence has increased, so staff are on him more to get himself to the bathroom and, even for that, he will complain. I spoke to him last visit about whining and it is unbecoming on him of man his age. Staff report that he has actually made more an effort to not do it catching himself and stopping it. Today, he tells me that he has had just a constant runny nose. He denies headache or any symptoms related to cold and his drainage is also clear. The patient uses Flonase nasal spray every morning and takes Claritin 10 mg q.d. Guaifenesin was discontinued at last visit.
DIAGNOSES: Allergic rhinitis with chronic seasonal allergies, labile hypertension stabilized, vertigo decreased, chronic pain management, GERD, inappropriate flirtacious or sexual comments made to female staff, BPH, insomnia and bilateral knees with OA.
MEDICATIONS: Gabapentin 300 mg h.s., Norco 5/325 mg one tablet p.o. 8 a.m., 4 p.m. and h.s., lidocaine patch to affected area, melatonin 3 mg h.s., omeprazole 20 mg q.d., progesterone 100 mg q.d., Flomax q.d., D3 1000 IU q.d., Voltaire gel to both knees t.i.d., and Claritin 10 mg q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is tall and well-developed and nourished, walks in steady and upright using his walker and goes from stand to sit using it for support and then later again using his walker for support getting up. The patient has trace lower extremity edema.

VITAL SIGNS: Blood pressure 138/61, pulse 67, temperature 97.1, respiratory rate 17, oxygen saturation 98%, and weight 205 pounds. This is a weight loss of 20 pounds in six weeks.
NEURO: He makes eye contact. He is soft-spoken. His speech is clear. He is hard of hearing, so he wants me to speak louder to him and he repeats that throughout the time I am seeing him. He complains that his nose just runs continually that the previously prescribed nasal spray and antihistamine have not helped.
SKIN: On his bottom, he has a pressure area that has been treated with a barrier protectant and gotten better. It is just that he will sit a lot and explained to him that he needs to try positional change.
ASSESSMENT & PLAN:
1. Allergic rhinitis. Phenylephrine 10 mg tablet one p.o. b.i.d. routine and we will have him hold the Flonase nasal spray during this time and we will change to Claritin-D as his antihistamine. May try Allegra 180 mg to see if Claritin is not of benefit that as a new antihistamine may be of benefit.
2. Constipation. He will continue with his current stool softeners, but add a p.r.n. MOM 30 mL p.o. b.i.d. p.r.n. The patient is capable of asking for this and states that he knows when he would need to use it.
3. Pressure area on his bottom. This has been treated and has healed, but it is still uncomfortable and again positional change and continue barrier protectant a.m., h.s. and after a BM.
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