


PROGRESS NOTE

RE: Robert Stem
DOB: 10/05/1928
DOS: 12/10/2024
Jefferson’s Garden
CC: Cut with bleeding.

HPI: A 96-year-old gentleman seen in room. He is pleasant and interactive. The patient showed me his pinky finger that he stated he had a bad cut on it and it was bleeding a lot as he is on anticoagulant. I asked how he got the cut and it turns out actually that he was not able to maneuver cutting the nail on his little finger, so he gave the clippers to his wife who has dementia and asked her to cut it while she cut it including his skin. The nurse had to clean it and dress it and cover it. She took the dressing off so that I could see it and I told him that hopefully he has learned not to let anyone else clip his nails except the podiatrist or the nurse. The patient then tells me he is having problems with his adult diapers, stating that he thinks that they do not diaper enough because when he wakes up in the morning, they are really wet and he does not understand that. It was not an issue that he had before without the diapers. I reviewed his medications and the patient is on tolterodine 2 mg at 9 a.m. and 9 p.m. When I wrote the order, it was to be 9 a.m. and 4 p.m. so that he would be done with excessive urination at h.s.; unclear how that order was changed. I explained to him why he was having increased urinary leakage/incontinence in it; in part it was medically caused and I explained that I would adjust the medication. He still may have a little incontinence, hopefully not as much. He is sleeping through the night. His appetite is good. He denies any pain. He gets around in his wheelchair. He has had no falls. Wife is apparently sleeping through the night as she no longer wakes him up overnight. 
DIAGNOSES: COPD, asthma, DM-II, CAD, HLD, hypothyroid, and OAB with nocturia.

MEDICATIONS: Lipitor 20 mg h.s., Banophen 25 mg 9 a.m. and 9 p.m., Os-Cal q.d., Mucinex DM one at 2 p.m. and 9 p.m. and 9 a.m., Eliquis 2.5 mg b.i.d., glipizide 5 mg q.d., hydroxyzine 5 mg a.m. and h.s., DuoNeb b.i.d. routine – we will decrease that to q.d. and then one p.r.n., Imdur 30 mg q.d., Januvia 50 mg q.d., levothyroxine 50 mcg q.d., metoprolol 25 mg b.i.d., Singulair q.d., MVI q.d., KCl 10 mEq q.d., Flomax q.d., tolterodine 2 mg 9 a.m. only and torsemide 20 mg two tablets q.a.m.

ALLERGIES: NKDA.
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CODE STATUS: DNR.

DIET: Regular NCS.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older gentleman, able to give information.

VITAL SIGNS: Blood pressure 134/82, pulse 80, temperature 98.4, respirations 18, O2 sat 97%, and weight 176 pounds – a weight loss of 4 pounds.

HEENT: He has a full thickness hair. Glasses in place. Sclerae clear. Nares patent.

RESPIRATORY: He has a normal effort and rate with inspiratory wheezing right side mid lobe. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. No masses. 
MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Fair muscle mass and motor strength. He propels his manual wheelchair. He is weight bearing, self-transfers, has had no falls in some time.

NEURO: He makes eye contact. Speech is clear. He voices his need. He understands given information.

ASSESSMENT & PLAN:
1. DM II. The patient is due for his quarterly A1c, so order is written for same.

2. Dry mouth issue. This is a new concern that the patient raised. It has been going on for several months and causes early morning awakening of very dry and almost sore mouth. So, biotin dry mouth lozenges one p.o. q.3h. p.r.n. and then at h.s., biotin moisturizing gel 1 to 2 cm to be placed on tongue and then the patient will just spread it throughout his mouth - basically mushing it around in his mouth at h.s.

3. COPD/asthma. DuoNebs are decreased to once daily and he can have an additional breathing treatment p.r.n. and he credits these treatments as to the cause of his dry mouth.

4. Increased overnight urinary leakage. Torsemide is going to be decreased to 20 mg, limited to the morning only and tolterodine will also be decreased to 2 mg q.a.m. only and holding the nighttime dose as he is also on Flomax which causes increased urination. We will follow up with him next month and see how the above works for him.
CPT 99350
Linda Lucio, M.D.
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