


PROGRESS NOTE

RE: Ron Nicholson

DOB: 06/19/1944

DOS: 02/18/2022

Rivendell AL
CC: The patient in his words “not feeling well” with a temperature measured this afternoon of 100.4.

HPI: A 77-year-old who was in the room of a resident who he spends time with watching the Olympics, seemed a little annoyed that I was talking to him while it was on. The patient then did talk to me and denied headache, fever, cough or muscle ache. He ate dinner without any difficulty and does not recall telling anyone he did not feel well though he states he did not feel well. Joint ache - he denied that. He was hospitalized 02/11/22 through 02/15/22 for urology procedure and whether he has actually rested up and recovered for that is unclear and I encouraged him to make sure that he stays hydrated and gets enough rest. During the hospitalization, he was also getting ceftriaxone IM, so how long it would cover for any bacterial things is unclear, not knowing when he last got it.

DIAGNOSES: Alzheimer’s disease, urinary retention with obstruction, BPH, ASCVD, HTN, HLD, seasonal allergies, OSA with CPAP.

ALLERGIES: NKDA.

MEDICATIONS: Alprazolam 0.25 mg one-half tab b.i.d. and h.s., Norvasc 2.5 mg q.d., Imodium q.a.m. 4 mg, Lipitor 20 mg q.d., Zyrtec 10 mg q.d., Celexa 20 mg q.d., Flonase q.d., lisinopril 2.5 mg q.a.m., Singulair q.d., Exelon patch 13.3 mg q.d., Flomax b.i.d., trazodone 25 mg h.s., B12 1000 mcg q.d., and sinus rinse b.i.d.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient well groomed per usual, sitting up in his friend’s room watching Olympics.

VITAL SIGNS: Vital signs were two hours later than the initial report of temperature 100.4. Now blood pressure 104/58, temperature 98.1, respirations 18, and O2 sat 95%.

HEENT: Conjunctivae clear. No cervical adenopathy. Oropharynx is clear. No redness.

RESPIRATORY: He has a good respiratory effort with lung fields clear to the bases. Symmetric excursion. No cough.

CARDIAC: Regular rate and rhythm without M/R/G.

ASSESSMENT & PLAN: Given hydration, IV antibiotic, concerns were that he had sepsis secondary to the previous surgery, but blood cultures were negative. So today maybe simply carryover from activity that is a bit more than his body is ready to do post two hospitalizations. He will have again the warm saltwater gargle at bedtime and then just encouraged him to get hydrated and sleep and if he spends too much time with his friend, we will have to put some limits until he gets to a state of being more stable physically.
Procedure unclear, the patient has had a Foley catheter in the past. He previously had one going to the hospital. So unsure what the plan is. It is not clarified in his notes, but he is identified to be under the care of Dr. Daniel Barnes, urologist. 
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