


PROGRESS NOTE

RE: James Egger
DOB: 02/16/1939
DOS: 12/16/2024
Rivermont MC
CC: Peri-area irritation, dry eyes and insomnia.
HPI: The patient is an 85-year-old gentleman. He was seen in room at his request. He has urinary incontinence, wears an adult brief and has added a pad as well due to urination throughout the night resulting in waking up and a very wet diaper, which he does not like. He is now having some irritation and he states that it is on the underside of his testicles that it itches and then it sometimes burns. He denies pain, but it is just irritated and he blames it on waking up after sleeping several hours on a soaked brief. Previously, the patient had requested a Texas catheter or condom catheter, but insurance did not pay for this, so he is using an adult brief and padding that in the middle with a pad. He also brought up that he and his daughter now have eye drops that help with his terrible problem turned out to be dry eyes and he said that he has something here though there is no order for it and he does not have anything in his room for his dry eyes that both he and his daughter take. He does have an order for lubricating eye drops most likely Systane, it is given routinely b.i.d., but he does not recall receiving it and states that his eyes are really dry in the morning. His appetite is fairly good. He ambulates independently. He has had no falls or acute medical events and I talked to him about the Myrbetriq that he takes at bedtime, which is supposed to decrease his incontinence, but apparently that is not what is happening and I told him I think holding it for over a week would give us an idea of whether there is any benefit, so he is not taking the medication that does not do anything for him. He still speaks with his daughters and he brought out that he has a special friend here who he considers a best friend and that he enjoys spending time with and talking to this person and it turns out to be another female resident here and their behavior seemed to be appropriate in visiting with each other. I told him that it was okay to have a friend be in the opposite sex, should not stop that, but he knows the limits of what can happen and he immediately said he knew, he knew. It seems to have put a little sparkle in him, which is okay as well.
DIAGNOSES: Advanced Alzheimer’s dementia, urinary incontinence despite OAB medicine, CAD, polyosteoarthritis, chronic low back pain, history of prostate CA, OSA; does not use CPAP.
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MEDICATIONS: Unchanged from 11/19.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Tall and thin gentleman who is in good spirits and interactive with others.
VITAL SIGNS: Blood pressure 126/76, pulse 75, temperature 97.6, respirations 17, O2 sat 97%, and weight 168 pounds.

HEENT: EOMI. PERLA. He just got a new pair of prescription glasses and wanted to model those; I told him they look quite nice on him and he put them right back into the eyeglass case and put them where he knew they would be, so I told him that is a good start. He has native dentition in fair repairs.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: He has regular rate and rhythm. No MRG. PMI is nondisplaced.

RESPIRATORY: He has a good effort. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient is tall and lean. Moves his limbs in a normal range of motion. He ambulates independently and no falls to date that we are aware of.

SKIN: Warm, dry and intact. The underside of the scrotum red, irritated. No bleeding or drainage. No malodor and exacerbated by wet adult briefs that he incurs overnight.

ASSESSMENT & PLAN:
1. Peri-area dermatitis secondary to urinary incontinence. A dose of Diflucan 200 mg p.o. x1 and then repeat in 72 hours and then Boudreaux's Butt Paste will be applied to the clean scrotum area and in any reddened areas in the groin; a thin film will be applied q.a.m. and h.s. and the h.s. dose to the under scrotum area should be a generous layer. Then, Diflucan 200 mg p.o. on arrival and then repeat 200 mg in 72 hours, which will help with any baby rash that is fungal related.
2. Urinary incontinence. He is on Myrbetriq to help eliminate that as an issue. It is ______ he acknowledges that and I think once we have this current dermatitis resolved, then I would hold the Myrbetriq and see if there is any significant difference in his incontinence.
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3. Anxiety, which is affecting his ability to sleep. I told him that there is one medication that would address both his anxiety and resolve his insomnia. He says he does want to get hooked on anything and I told him that at his age it is unlikely that he will become an addict, but I will certainly monitor, so that that does not happen. I recommended Ativan 0.5 mg, so I told him that it is 0.5 mg that he will get at bedtime and we will do it for a week to get his body into the rhythm of sleeping at nighttime and then we can just make it p.r.n. and he agrees with that. So, Ativan 0.5 mg h.s. routine for seven nights, then p.r.n. at h.s. and b.i.d. for any daytime anxiety that he has going on.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
