


PROGRESS NOTE

RE: Ronald Nicholson
DOB: 06/19/1944
DOS: 03/16/2022
Rivendell AL
CC: Hematuria.
HPI: A 77-year-old seen in room with his female friend present. The patient has complained to staff about blood in his urine as well as burning. This has gone on since a urologic procedure that was done 10 days ago and with followup on 03/10/2022. I contacted the patient’s daughter/POA Sarah who is involved in the patient’s care. She stated that after procedure and then with the most recent followup that it was explained that there would be blood in his urine along with clot formation and some material that looks like scab and that is to be expected for at least two months. The patient also has followup with urology in a couple of weeks. She stated that she has reassured her father that she is aware of it and it is not unexpected. Apart from that, there has been increased confusion in general, he has needed redirection as to when meals are and whether or not he is actually already received his medication. He repeats himself to staff and they reassured him that they have been made aware of the repeated issues. There are no behavioral problems and he tends to either stay in his room or sit and visit watching television in the room of his female friend on the unit.
DIAGNOSES: Alzheimer’s disease moderately advanced, urinary retention with obstruction, status post TURP, followed by urologist Dr. Daniel Barnes, BPH, ASCVD, HTN, HLD, seasonal allergies, and OSA with CPAP.
ALLERGIES: NKDA.
MEDICATIONS: Unchanged from 02/18/2022 note.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-groomed older male in no distress.
VITAL SIGNS: Blood pressure 91/48, pulse 61, temperature 96.8, respirations 16, and weight 171.2 pounds.
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MUSCULOSKELETAL: Ambulates independently. No LEE. Limbs move in a normal range of motion.
NEURO: Makes eye contact. Speaks, it is clear evident short-term memory deficits, has difficulty understanding, remembering given information and asks for it to be repeated and needs reassurance.
SKIN: Warm, dry, intact and good turgor.

ASSESSMENT & PLAN:
1. Hematuria, not unexpected for recent urologic procedure with followup less than a week ago. He has followup on April 13, 2022, and any issues will be addressed at that time.
2. Hypotension. Discontinue lisinopril and hold amlodipine to be given only with systolic parameters.
3. Social. Above discussed with daughter/POA Sarah Janco.
CPT 99338
Linda Lucio, M.D.
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