


PROGRESS NOTE

RE: Robert Stem

DOB: 10/05/1928

DOS: 10/14/2024
Jefferson’s Garden AL

CC: Issues regarding urinary incontinence.

HPI: A 95-year-old gentleman with urinary incontinence. He will occasionally wear adult briefs but not routine and when he soils his clothing it piles up in a corner. Essentially, his room reeks of urine. Staff have spoken to him to no avail and the DON asked me to address this during my visit with him today. When I spoke with patient, I brought it up right away and it looked as though he was not surprised and the DON had broached with patient placement of a Foley catheter and I brought that up with him again he wanted to know what it entailed and I explained that to him and then he said no he was not going to do that. He was too old to have any surgeries and I clarified that it was in the surgery. Then talked about the use of adult briefs 24/7 and that if he does soil anything clothing, bedding that it needs to be washed quickly otherwise it just permeates the room. He states that he does not really smell it anymore and I told him that it can be smelled out in the hallway with her door open. He was quiet and had no comment. Cost is having to bother his family with this and I think more that his family knowing about it was really a primary issue. He then eventually consented that he would wear briefs. He then wanted to focus on his wife and I brought him back to the fact we needed to look at his A1c. Staff told me that it was elevated so there needed to be a change in his diabetic medication. I reviewed his A1c, which was 7.8 and for his age of 95 that is in target range as 8 to 8.5 is the goal for the patient his age so. He was happy to know that did have to be any changes in his medications.

DIAGNOSES: DM II, CAD, HLD, COPD, asthma, hypothyroid, and OAB with nocturia.

MEDICATIONS: Lipitor 20 mg q.d., Os-Cal q.d., Plavix q.d., Eliquis 2.5 mg b.i.d., glipizide 5 mg q.d. a.c., Imdur 30 mg q.d., Januvia 50 mg q.d., levothyroxine 50 mcg q.d., metoprolol 25 mg q.12h, Singulair q.d., Mucus Relief 400 mg t.i.d., MVI q.d., KCl 10 mEq q.d., Flomax q.d., tolterodine 2 mg at 8 a.m. and 8 p.m., and torsemide 40 mg q.d.

ALLERGIES: NKDA.
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CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He is verbal able to understand information and speak his need and voice his opinion, which he was encouraged to do.
VITAL SIGNS: Blood pressure 139/80, pulse 78, temperature 98.2, respirations 19, O2 saturation 94%, and weight 181.6 pounds that is a weight loss of 4.4 pounds since 08/06.

NEURO: He is alert and oriented x2-3. Speech is clear. Affect congruent with situation. He was a bit stern today but came around.

MUSCULOSKELETAL: He is weightbearing gets around using his walker. He has no lower extremity edema. Moves arms in a normal range of motion. Intact radial pulses. He had traced to +1 pitting edema on his left lower extremity and trace on his right.

CARDIAC: His regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate with clear lung fields.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

SKIN: He states that he has random pruritus on his back and nape of his neck usually starting in the morning and then it may occur later in the day and so exam of the skin shows no lesions. No evidence of excoriation.

ASSESSMENT & PLAN:

1. DM II. His current A1c of 7.8 except is within target range for his age. No need to change his DM II medications.

2. Pruritus. Hydroxyzine 25 mg one p.o. and one at h.s. He does have this medication as a p.r.n. and did not know to ask. Also, staff will assist with lotion to these areas daily.

CPT 99350

Linda Lucio, M.D.
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