


PROGRESS NOTE

RE: James Egger
DOB: 02/16/1939
DOS: 10/22/2024
Rivermont MC
CC: Followup on issue with other resident.
HPI: An 85-year-old male seen in his room. He is pleasant and always cooperative. He likes to talk randomly, just tell me about things that he has recently done with his daughters or something that he is reading. He did not bring up the issue of another resident hugging or kissing him in front of his family. So, I did not bring it up. Staff feels that he does not even remember it nor does she. Staff reports that he is coming out of his room more for meals and participating in activities which is something he really did not do before and he is interactive with other residents as well as staff and generally appears in a good mood and his daughters do come to visit him and will take him out for different activities which he seems to enjoy. When I asked him about it, he knew that it had happened, but he did not know what they did. The patient then told me he said that he had something he wanted to talk to me about privately and it is about urinary incontinence that occurs overnight. He states that he wakes up at about 3 in the morning to go to the bathroom and by that time he has already saturated his adult brief, so he has to change it. He states that after he does that and urinates, then when he wakes up, his new brief remains dry. He tells me he does not like this and he is on Myrbetriq which was started in May and he actually had benefit for several months and that appears now to no longer be effective and he is at the maximal dose. He told me that he had read in a magazine about something that men can use to help control their urine and he said it looks something like a condom and I told him that there is something and it is called a Texas condom and that can be worn whenever needed as a catch for urination. I asked him if it was something he was interested in and he said yes. He said “let’s try it”. So, I told him I would order it and staff would address placement when it arrives and he is very happy about that. Overall, he is doing well.

DIAGNOSES: Alzheimer’s dementia moderate stage, increasing urinary incontinence, CAD, polyosteoarthritis, chronic low back pain, history of prostate cancer, and obstructive sleep apnea – does not use CPAP.

MEDICATIONS: Unchanged from 08/30/24 note.
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ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and interactive.

VITAL SIGNS: Blood pressure 124/77, pulse 78, temperature 97.5, respirations 17, O2 sat 96%, and weight 160 pounds.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: He ambulates independently. He moves all limbs in a normal range of motion. No lower extremity edema. Intact radial pulses.

GU: Urinary incontinence with OAB medication no longer being effective. He denies dysuria and it is primarily overnight.

NEURO: Orientation to self and Oklahoma. Speech is clear. He can be random in content and it is evident that he has short-term memory deficits even while he is talking. He is very expressive with his hands and his facial expressions. He has a sense of humor. He can make his needs known and he understands basic given information.

ASSESSMENT & PLAN:
1. Nocturia with early morning awakening due to urinary incontinence. The patient is interested in trying a Texas catheter that he read about in some magazine. We are ordering it. I have spoken with ADON and she will review placement so that she can help the patient when it arrives, explaining it to him.
2. Alzheimer’s dementia. While it is moderate, he has not had recent progression and appears to be doing quite well otherwise. I also wrote a letter at daughter’s request regarding the patient’s dementia and inability to make his own decisions in a safe and sound manner.
CPT 99350
Linda Lucio, M.D.
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