


PROGRESS NOTE

RE: Ronald Farmer

DOB: 10/16/1967

DOS: 11/05/2025
Tuscany Village

CC: Randomly urinating throughout the facility.

HPI: The patient is a 58-year-old gentleman with significant psychiatric history and history of inappropriate behaviors at his previous facility, which was inpatient for psychiatric patients with behavioral issues and here it has been brought to my attention that the patient has been intentionally wetting himself in the dining room both at the table he is sitting at and then as he is either entering or leaving just in the pathways that people will either walk or propel their manual wheelchairs; it makes a mess in the area and patients who are propelling their wheelchairs by hand find their hands wet after their tires have rolled through a puddle. Staff have spoken to him and he simply ignores it. Today, I went up to him in the dining room and I told him that I was aware that he was intentionally urinating throughout the facility. He stated that he could not help, but I told him no you can help that he has adult briefs and it is his responsibility to either change himself or ask for assistance and that he is adult enough that he can toilet himself before he leaves his room. I made it clear that if he cannot quit peeing all over the place, then he needs to stay in his room. He was quiet and there was no refuting what had been stated to him.

DIAGNOSES: Hypertension, overactive bladder, unspecified visual loss, hearing loss in left ear, polyneuropathy, depression, chronic pain syndrome, unspecified lower extremity edema, hyperlipidemia, nicotine dependence; continues to smoke, GERD and now behavioral issues such as inappropriate urination throughout facility.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Tums 500 mg one b.i.d., Coreg 3.125 mg b.i.d., Depakote 500 mg one tablet t.i.d., duloxetine 30 mg b.i.d., Lasix 40 mg h.s. four days weekly, gabapentin 400 mg b.i.d. and 600 mg h.s., IBU 800 mg t.i.d., Icy Hot to affected areas t.i.d., Invega Sustenna 234 mg/1.5 mL given IM q.21 days, Lipitor 40 mg h.s., lisinopril 40 mg q.d., MiraLax q.d., oxybutynin 5 mg one tablet q.6h., PreserVision one capsule q.d., Protonix 20 mg q.d., and solifenacin 5 mg one tablet q.d.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in the dining room. He is alert and looking around.

NEURO: Makes eye contact with what I stated because he reacted to it specifically and tries to play the poor me I cannot help myself when he has been observed to do it intentionally in certain areas that he would be urinating and he specifically responded when I stated that he may need to just stay in his room.
ASSESSMENT & PLAN:

1. Inappropriate urination in public not only is he doing it intentionally in the dining room in different locations of the DR, but he has been seen coming out of his room when it was clear that his brief was saturated showing through with moisture on his clothing or hanging down into his pant leg; one of the nurses that she had offered to have him go back into the room and she would assist him with changing his brief and he refused it. So, I will visit with the patient again about this, but he is fully aware that it is unacceptable.

2. General care. CMP, CBC, and TSH are ordered as there are no labs that are available on him.

3. Medication review. I am going to start sertraline 25 mg q.d. as it is also effective for repetitive behaviors and this may be one that he has developed as a secondary gain.
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This report has been transcribed but not proofread to expedite communication

