


PROGRESS NOTE

RE: Robert Stem
DOB: 10/05/1928
DOS: 11/11/2024
Jefferson’s Garden AL
CC: Dry mouth and lips, constipation and the patient complains of too many medicines.
HPI: A 95-year-old gentleman seen in room. Wife was at an activity, so he got to take care of himself without interruption. The patient has a history of COPD and asthma, receives nebulizer breathing treatments twice daily and states that they have just really dried out his mouth and his lips are always dry feeling chapped at times. These DuoNeb’s were not admitting medications, but added later by hospice for what they viewed as breathing difficulties. _______ talked about making them as needed and he is capable of asking for what he needs and he would prefer that as opposed to routine. _______ medication profile and there were medications that are not essential at this time. Today, he spoke of nasal congestion, does not know where it is coming from because he said he has not felt ill. He talks about urinary incontinence to the point that he over saturates his adult briefs. Adult briefs are new for him. He was given some that the facility had last time when I saw him and then had his family purchase them in the interim and I told him that there are different levels of saturation that the briefs are made to accommodate, so I will leave that VM with one of his kids.
DIAGNOSES: COPD, asthma, DM II, CAD, HLD, hypothyroid and OAB with nocturia.

MEDICATIONS: Unchanged from 10/14 note.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Gentleman seated upright in his wheelchair. He is older, but looks younger than stated age of 95.

VITAL SIGNS: Blood pressure 134/72, pulse 80, temperature 97.4, respirations 20, O2 saturation 97%, and weight 180 pounds.
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HEENT: He has full-thickness hair that is combed. EOMI. PERLA. Anicteric sclera. Glasses in place. Nares patent and noted to be dry and he has dry lips and his oral mucosa is dry as it is noted when he is speaking.

NECK: Supple. Clear carotids. No LAD.

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

RESPIRATORY: He has a normal effort and rate. Wheezing on the right mid lung fields. No cough. Symmetric excursion and anterolateral lung exam wheezing noted again on the right side mid to lower lung fields.

ABDOMEN: Slightly protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. He has good muscle mass and motor strength. No lower extremity edema, possible trace at the ankles. He moves all his limbs, self-transfers and is weight-bearing at bedside.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Dry oral mucosa and nostrils secondary to breathing treatments. His O2 sats all appear well within normal and he has had no acute SOB. I am changing breathing treatments to be b.i.d. p.r.n. and the patient is capable of asking for them and he is aware that if he feels he needs them that is what he will do.

2. Constipation. The patient has Senna Plus p.r.n. He did not know that though I had told him previously and he is in agreement with having the Senna Plus tablets being made routine two tablets q.a.m.

3. Urinary incontinence and letting his family know that he probably needs a thicker type of brief given his urine output.

4. Dry lips. Carmex balm is written for he can keep it at bedside to apply three times daily as needed.

5. Medication review. There are four medications that are discontinued.

6. Urinary incontinence. The patient has been on tolterodine 2 mg b.i.d. for about two months. Initially, there was some benefit, but there has not been much over the past month, so he was given option of starting another medication, he wants to just not do anything for a while and then we will revisit it later, so tolterodine is discontinued when out.

7. Asthma and med review. I told him he was on Singulair and asked him if he had taken it prior. He does not even know what the medicine is and does not think it was some he has taken before, so it is being put on hold now and we will reevaluate in a couple of weeks as to whether it is needed.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
