


PROGRESS NOTE

RE: James Egger
DOB: 02/16/1939

DOS: 11/19/2024
Rivermont MC

CC: Urinary incontinence and gait instability with falls.

HPI: An 85-year-old gentleman with urinary incontinence, which has been his focus for the last several months. When I cared for him at another facility he was on Detrol with some benefit that eventually wore off. Then here he found information on Myrbetriq which I had suggested we start on and I wrote an order for it and he has done well up until about a month ago. The patient states that if he is managed during the daytime and will go to the bathroom when he needs to overnight he wakes up at about 4 in the morning and his adult brief is completely saturated and he states that a couple of times the bed has gotten wet and he just dose not like that. Talked to him about staff coming into awaken him about 3 in the morning so that he can go and be toileted. He did not want anyone to assist him or see him and told him that he can remove the brief himself it is just a matter of getting him up before. He has had enough incontinence that it wets his bed he thought about it and then he deferred that. Last month when he was seen he pulled out something that he had found in a magazine and it was about Texas condom catheter. The patient is followed by Traditions Home health and they had attempted to work with him except he just did not understand the use of it and was unable to where it properly so that was discontinued. He is back to wearing adult briefs and having the early morning excessive brief saturation. The patient is not on a diuretic. He denies drinking a lot of fluid before he goes to bed. He did tell me with a nurse present that he had found something in another magazine about another pill that can help this problem and he states that he had ripped the ad out from where he found it put in an envelope and took it to the front desk here to give to me and so he thought that I had received it. When I asked him how he was going to get it to me he said will they would just give it to you that did not happen. But I told him that if he finds something again hold onto it and asked to speak to Donna who is the ADON who was present throughout this conversation and she would look into it and then let me know what the information was about. Overall, he sleeps comfortably through the night. His appetite is good. He does come out for meals and some activities. Generally, he spends his free time in his room. His two daughters who live locally call him frequently and on some weekends they come and get them for the day. The patient went to an optometry appointment last week with a family member.
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He was in the optometry exam room after exam he got up on his own to leave and lost his balance and hit his right elbow on the countertop and then some drawers below it. He said it really hurt and today it was covered, but I was able to look at it. He also had a dressing on his left elbow and that was from a fall from his bed for he abraded his elbow on the carpet. When I asked him if he feels like his walking is becoming less steady he said no that he just had accidents.

DIAGNOSES: Alzheimer’s dementia moderate stage, urinary incontinence, CAD, poly osteoarthritis, chronic low back pain, which is medically managed, history of prostate CA, and obstructive sleep apnea does not use CPAP.

MEDICATIONS: ASA 81 mg q.d., Benefiber q.d., budesonide 3 mg two capsules at h.s., probiotic q.d., diclofenac gel to bilateral knees q.d., Aricept 10 mg h.s., melatonin 10 mg h.s., Namenda 5 mg b.i.d., MVI q.d., Myrbetriq 50 mg q.d., niacinamide 500 mg q.d., Zoloft 100 mg q.d., trazodone 100 mg h.s., and B12 1000 mcg q.d.

ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, makes eye contact, and then tells me that he has something he wanted to talk to me about. He was okay standing up in the dining room and I told him that was not appropriate to discuss whatever the issue was so with the ADON we went into his room. It was of course focused on the urinary incontinence and an article that he had found to give to me did not make it to me and I reminded him that we had tried one medication that worked for period of time at another facility and then we changed it to the one he is on now which is also worked for some time but less so at this point in time and I explained to him the nature of his problem is that wearing an adult brief is usually the solution and he still looking for something that is going to change that. So I told him if he find something looking through the magazines to let the ADON know and she will talk to me about it. He denies dysuria. He has had UA done before that was negative. We offered him being awakened at 3 in the morning which he states is about the time that he usually gets up and he does not want to be bothered that way and essentially does want people to know about the problem or see him in his briefs. Otherwise, he states he feels good. He does not have any pain, talked about the falls that he has had and he just kind of dismiss them but then skin looking at his right elbow, which is the one that happened the oldest fall.
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He has three to four areas where there were like cuts into the skin, there is eschar formation. No redness, warmth, or tenderness. Just evidence of old bleeding into the gauze, which was removed. Left elbow there are fresher abrasions with some bleeding that had dried up, bandage was removed with part some sticking to the bed of the abrasion.

VITAL SIGNS: Blood pressure 135/78, pulse 72, temperature 97.4, respirations 18, O2 saturation 97%, and weight 165 pounds.

ASSESSMENT & PLAN:
1. Musculoskeletal pain: He states the diclofenac helps his knees, does not get rid of it 100%, but is better than nothing he said 

2. Falls with skin tears. The nurse today is cleaning up both elbows, Band-Aids to cover the eschar on the right elbow so that is not re-injured and then wound cleaning with dressing on the right elbow and that is a fresher wound.

3. Depression. He is done well on Zoloft but now that he has been a little more I think trying to occupy his time and not think so much about his wife who passed away less than a year ago it may be indicated to increase his Zoloft and I will consider doing that when I come back next week it is this kind of circular thinking continues. We will assess next month for increase of Zoloft to 150 mg q.d. it has an indication for OCD type behaviors which he clearly demonstrates.
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