


PROGRESS NOTE

RE: Johnnie Houston Nelson
DOB: 04/07/1938
DOS: 12/19/2023
Jefferson’s Garden AL

CC: Angry.
HPI: An 85-year-old seen in her room. She was walking down the hall to let me know she was available so I followed her and we visited in her room. The patient just talked to me about not knowing what she was going to do for the holidays, it would depend on what her children were doing as she is no longer able to drive. And when I asked about being angry with her home health, she just stated that they were doing their job and so that was it. She tells me that she sleeps good, her pain is managed, she likes to come out under the unit and visit with other residents in fact she frequently inserts herself and other residents concerns and complaints to the staff or states that no one is taking care of the patient or paying attention to whoever the patient is, she did that yesterday and she was redirected to just tend to her own affairs. She did tell me that she is having increased urinary incontinence saying that she feels like she is losing control of her bladder. She denies any dysuria or foul odor. But she is wanting something to see if it will help.

DIAGNOSES: CHF, HTN, tachycardia, DM-II, depression, OSA with CPAP, macular degeneration and new urinary incontinence.

MEDICATIONS: Unchanged from 11/21.

ALLERGIES: Multiple, see chart.

DIET: Regular NCS with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, verbal, enjoys talking, but it when it comes to herself she is a bit evasive.

VITAL SIGNS: Blood pressure 138/68, pulse 76, temperature 98.2, respirations 18, weight 143 pounds, which is a weight gain of 3 pounds.
HEENT: She has short hair with a male pattern hair loss. Sclerae clear. Nares patent. Dry oral mucosa.
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NECK: Supple. No LAD.

CARDIAC: Regular rate and rhythm. No murmur, rub or gallop. PMI non-displaced.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.
MUSCULOSKELETAL: She ambulates independently goes from sit to stand, using the walker for support. She has +2 tight interstitial edema of both legs.
SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. New urinary incontinence. I cautioned the patient that the diuretic may be a part of some of the incontinence that she is experiencing, but she also understands she needs more if we are going to get rid of her lower extremity edema so I am increasing torsemide to continue 40 mg in the morning and add 20 mg at 1 p.m.
2. Urinary incontinence. I am starting Detrol 2 mg b.i.d. and will assess for benefit.
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