


PROGRESS NOTE

RE: Robert Stem

DOB: 10/05/1928

DOS: 09/09/2024
Jefferson’s Garden AL

CC: DM II.

HPI: A 95-year-old gentleman with a history of DM II. He is on oral hypoglycemics and it is time for his quarterly A1c to be ordered. Overall, the patient who shares an apartment with his wife they spend most of their time together. He gets about using his walker. She is wheelchair user and often he will push her around using the back of her wheelchair for support. The patient has had no falls or other acute medical events. He continues to have nocturia in addition to daytime urinary incontinence. The patient has access to briefs, family brought some and for different reasons he has been reluctant to use them instead soiling his clothes, which he will leave lying in the apartment for some time.

DIAGNOSES: OAB/nocturia, increasing urinary incontinence, DM II, CAD, HLD, hypothyroid, asthma, and COPD.

MEDICATIONS: Unchanged from 08/06 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.
VITAL SIGNS: Blood pressure 136/74, pulse 80, temperature 98.4, respirations 20, and weight 186.9 pounds.

NEURO: He makes eye contact. Speech is clear. He voices his need. He understands given information. He asked questions, which were appropriate. Tends to want to focus on wife’s issues and requires redirection.

MUSCULOSKELETAL: In room, he ambulates independently outside of it. He uses a walker. He has trace bilateral lower extremity edema. Moves arms in a normal range of motion.
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CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. He has a few early inspiratory wheezes without cough. Symmetric excursion.

ABDOMEN: Slightly protuberant, nontender, and bowel sounds present.

ASSESSMENT & PLAN:

1. DM II. Quarterly A1c is ordered and will review it next visit.

2. Nocturia/increase urinary incontinence. Spoke with the patient regarding the use of tolterodine. He is at the max dose of 20 mg q.d. unable to increase it. He is aware of other medications that address the same issue but he wants to stay with this as it was recommended by his cardiologist.

3. Hypertension. Reviewed blood pressure and heart rates show good control of both. Continue with metoprolol 25 mg q.12h.
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Linda Lucio, M.D.
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