


PROGRESS NOTE

RE: Henry Mainville

DOB: 10/18/1942

DOS: 07/06/2023

HarborChase MC

CC: Hematuria.
HPI: An 80-year-old with end-stage Alzheimer’s disease began about three days ago having dark red blood in his brief no clots and no persistent bleeding once he was through urinating. There was no change in his BP or heart rate as he is on hospice deferred sending him out. Today, he seemed sitting up in his wheelchair at the dining room counter. He had his head down but pulled it up when I said his name he made eye contact and he was agreeable to being seen. His wife was not around so it was a pleasant interaction without interruption. He denied any pain when asked as well as he is sleeping good. Staff reports he has a good appetite they do have to encourage fluids when speaking to patient he makes eye contact but just a few words at a time said to have him and he just as a yes or no is clearly does not know what to say. He denied pain in his groin area. I asked did he know that when he was urinating that there was some blood and he did not have an answer but staff stated there is no evidence that he is in pain.

DIAGNOSES: End-stage Alzheimer’s disease, HTN, CAD, depression, wheelchair bound, and incontinent of urine, can be toilet for bowel.

MEDICATIONS: Depakote 125 mg t.i.d., Aricept 15 mg h.s., enalapril 2.5 mg q.d., glipizide 5 mg q.d., melatonin 3 mg h.s., Wellbutrin 50 mcg q.d., and glipizide 5 mg q.a.m. breakfast.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Family Legacy Hospice.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly male who is groomed as usual seated upright in his wheelchair though he was sleeping with his head nodded.

VITAL SIGNS: Blood pressure 117/76, pulse 76, temperature 98.0, respirations 18, and weight 162.3 pounds.

NEURO: He makes eye contact to his name. His affect is generally flat. He only said like a word or two otherwise just kind of like nodded but he was clear that he was not quite understanding what was being said. He was patient to listen. His orientation is x1.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness. Pelvic area no evidence of discomfort to palpation.

MUSCULOSKELETAL: He has lean muscle mass but poor motor strength. He is a two-person transfer assist and is generally transported. He is not able to really propel his wheelchair any significant distance.

ASSESSMENT & PLAN:

1. Hematuria. Getting a UA from patient has been difficult so I am going to empirically treat him for possible urethritis or prostatitis. Bactrim DS one p.o. q.12h x1 week staff to monitor brief and will go from there.

2. DM II is due for quarterly A1c on 07/24, which is ordered.

3. Medication review. Discontinue atorvastatin.
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