


PROGRESS NOTE

RE: Walter Lamke

DOB: 06/04/1937

DOS: 11/29/2023

Rivendell Highlands
CC: Hematuria.
HPI: An 86-year-old with moderately advanced Alzheimer’s disease is seen today after I was contacted yesterday evening regarding the patient having hematuria. A review of his medications last evening ruled out anticoagulants to include aspirin or Plavix. No evidence of blood clots. The patient did not appear to be in pain and given his advanced dementia, he is not able to give formation. He was empirically started on nitrofurantoin 100 mg b.i.d. and monitored overnight with his brief being checked about 4 in the morning. There was urine, but no evidence of bleeding or blood and his Depends this morning was also wet without evidence of blood. I was informed by his home health nurse that he had some redness and chafing at his gluteal cleft progressing downward. His home health nurse who has followed the patient for a year and a half now stated that his history is to develop redness in that same area and if untreated, he develops sores that take a long time to heal and are uncomfortable for him. The patient is wheelchair bound so he is in sitting position all day and sleeps on his back. So, the area is still receiving pressure. The patient was cooperative with going into his room and when told that I needed to check his bottom, he started to say “no, no, no” and was trying to push away the aide’s hand, but fortunately she was able to get him to stand holding onto the wall and I told him that I was going to just very briefly examine him and would not remember what I saw afterwards. And then, as soon as we were done, he sat on the toilet, he urinated and no blood was seen. The patient’s son Bob called the facility this afternoon requesting that I call him after the patient was seen. In speaking with him, I simply told him what was reported and what was seen overnight and into today and then the exam about redness in his gluteal fold and how it was to be treated. He relates that his mother is very anxious and the way he deals with her anxiety is just by getting information and then telling her that things make sense and he is going to be fine. I also asked him if he wanted to say hello to his father and he deferred, stating that he would not remember it anyway. Son is realistic about his father’s level of dementia. 
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DIAGNOSES: Alzheimer’s disease moderately advanced, wheelchair bound, hypertension, hypothyroid, IBS, and hyponatremia.

MEDICATIONS: Doxepin 50 mg q.d., levothyroxine 75 mcg q.d., losartan 50 mg q.d., Namenda 5 mg 8 a.m. and 8 p.m., NaCl 1 g tablet one tablet q.d., Flomax q.d., B12 1000 mcg .q.d., Nystatin powder to peri area a.m., h.s., and 2 p.m.

ALLERGIES: NKDA.

CODE STATUS: DNR.

HOME HEALTH: Golden Age.

DIET: Mechanical soft, ground meat with gravy.

PHYSICAL EXAMINATION:

GENERAL: Robust, hearty appearing gentleman who is quiet and to himself most of the time.

VITAL SIGNS: Blood pressure 102/48, pulse 77, temperature 97.1, respirations 18, and O2 sat 94%.

HEENT: He has male pattern baldness with what remains thick gray hair. Sclerae clear. He makes eye contact. Nares patent. Moist oral mucosa.

MUSCULOSKELETAL: He is weightbearing with assistance and once stabilized can stand on his own. He is wheelchair bound and propels easily with his feet.

NEUROLOGIC: Orientation x 1. He will make eye contact. He is almost confused at times and just looking like he is searching. He remains verbal. Guttural sounds and then just a few words that he will repeat over and over and he is not able to ask questions or express his needs. He does demonstrate what he will and would not do.

SKIN: The rectal area, there is redness at the very top of the gluteal cleft, going downward about 6 cm. The skin is intact. There is no drainage, warmth or tenderness. In peri area, there is mild redness the underside of the scrotum. Also, his brief had a few dark colored dots of old blood, not of significance, and urination at that time was negative for redness.

ASSESSMENT & PLAN:
1. Hematuria. He is not on any anticoagulant. Empirically started on nitrofurantoin; first dose was this morning and no hematuria after last night into today when a few dots of dark-colored red blood was seen in his brief. Empirically treated for cystitis with hematuria. We will continue to follow for blood in his urine or his brief and go from there if needed. 
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2. Peri rectal redness secondary to pressure from sitting in his wheelchair all day and then he tends to lean back up against that area. So Lantiseptic is to be applied to the upper buttocks a.m., h.s. routine and after each brief change. We will follow up in examining that area in two weeks.

3. General care. Probiotic request had been mentioned by son. It was really on his mother’s behalf, but after our discussion he deferred it being started and I agree with that.

Direct POA contact 15 minutes and communicated with home health nurse 15 minutes.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

