


PROGRESS NOTE

RE: William McMath
DOB: 05/05/1927
DOS: 12/18/2023
Jefferson’s Garden AL
CC: Prostate cancer.
HPI: A 96-year-old who when I did his H&P stated that he had a history of prostate cancer, but that nothing had been done to date. He thinks his diagnosis was made around 2017. The patient was seen on 11/27/23 by Dr. Sam Little urologist with his prior urologist being Dr. Parkhurst who diagnosed his prostate cancer. Previously, IMRT (Intensity-Modulated Radiation Therapy) had been considered, but he is on surveillance. The patient does take Proscar and Flomax. Most recent PSA is 23.8. The patient kept talking about this and I let him and then there is a point of having to redirect the conversation so that we could get to other things. He states that he does not think he wants surgery and I told him that nowhere in the paperwork is there mentioned of surgery. The patient comes out for meals. He can be fussy at medication administration time wanting to take the medications in this position, but not take them right away and I reiterated with him he needs to take them when they are given. He states that he sleeps okay and denied pain.

DIAGNOSES: Moderate unspecified dementia, prostate cancer on surveillance to continue, CKD III with 08/20/23 creatinine of 1.7 and May 2023 was 1.4, prostate CA continue surveillance with Dr. Little, hypoproteinemia, and chronic back pain.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Tall lanky gentleman seated on his couch in his room engaging.

VITAL SIGNS: Blood pressure 132/82, pulse 86, temperature 98.0, respirations 16, and weight 155 pounds, stable.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: He ambulates independently in his room. Outside of it, he has a walker. He has had no falls. No lower extremity edema. He moves arms in a normal range of motion.

NEURO: He makes eye contact. His speech is clear. He is HOH. So, things have to be repeated. He asked questions that are generally appropriate, but he asked them repeatedly. He seems unsure of what is going to happen and I asked him why he went to see Dr. Little in the first place and he could not give me an answer. I reassured him that most men at his age die of natural causes before they die of prostate cancer. He seemed to think about that, but did not ask me anything further. His orientation is x 2. He has to reference for date and time.

SKIN: Quite dry. He has psoriatic changes on his hands and a few scattered on his arms. He has a steroid cream that is to be placed, but that does not look like that has occurred. No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Prostate CA, recently seen by Dr. Little and the plan is to see the patient on 05/29/2024.

2. Right inguinal hernia, reducible and nontender. This was examined on 11/27/23 by urology. He apparently has had two prior surgeries on the same hernia and the recommendation is observation.
3. CKD. Creatinine has gone from 1.4 to 1.7 since May. We will follow. No intervention required at this time.

4. Moderately advanced unspecified dementia. The patient requires redirection and basically reorientation to what he is worried about and those things had been addressed.
5. Intermittent cough. This occurred during exam with the patient. He was not able to expectorate or blow anything out. So, Robitussin DM 10 mL q.6h. routine x 2 two days then p.r.n. for two weeks thereafter.

6. Hyperproteinemia. Protein drink which the patient keeps in his room is to be consumed MWF with staff to go in there and make sure that he gets it out and consumes it.
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