


PROGRESS NOTE

RE: Mary Snider
DOB: 02/22/1938
DOS: 03/26/2022
Rivendell AL
CC: Followup on oxybutynin.
HPI: An 84-year-old in room with her male friend from the facility sitting and both watching TV and eating. The patient when seen on 03/16/2022, told me she felt the oxybutynin was of no benefit and did not want to take it anymore. So, I actually held it times one week and today talking to her, she states that she is dribbling all over herself that she will get up to walk across the room or just to work or trying to get up out of a chair stresses her because she knows she is going to have urine running down her legs that she states did not happen with the oxybutynin and she wants it restarted. I also asked her about pain related to her shingles about five weeks ago involving the left forehead temporal area and under her eye, she states that she still has pain, but it is only when she touches it and pokes at her skin. She asked me a couple of questions to which I gave her answers and within a few minutes she asked the same questions. I asked her if she remembered having asked me and she looked at me puzzled.
DIAGNOSES: Unspecified dementia with progression, OAB, DM II, depression and HLD.
ALLERGIES: NKDA.
MEDICATIONS: Valacyclovir 1 g t.i.d. times one month started on 03/08/2022, Maxitrol ointment to her left eye, Peri-Colace b.i.d., Allegra q.d., ASA 81 mg q.d., Lexapro 20 mg q.d., Lasix 40 mg q.d., gabapentin 100 mg b.i.d., metformin 250 mg q.a.m. meal, MVI q.d., Ocuvite q.d. Zocor 20 mg q.d., B12 500 mcg q.d. and oxybutynin 10 mg q.d. to restart.
DIET: NCS.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is eating lunch comfortably in her room with her friend from the facility also having his lunch.
VITAL SIGNS: Blood pressure 140/64, pulse 62, temperature 97.1, respirations 14, O2 saturation 94%, and weight 140.4 pounds.

RESPIRATORY: Lung fields are clear with a good effort and normal rate. No cough.
NEUROLOGIC: She is alert, makes eye contact. She asked questions. Her speech is clear, but repeats herself in seemingly unaware she has already asked same question. Affect is congruent with what she is saying and is limited in information she can give.

SKIN: On the left forehead into the temporal area, there remain hyperpigmented areas due to shingles lesions. She states there is tenderness to the palpation, which I was doing. There is no warmth.

ASSESSMENT & PLAN:
1. OAB. Restart oxybutynin ER 10 mg q.d.
2. Neuropathic pain. If it continues, we will increase gabapentin as she gets it at bedtime only.
CPT 99338
Linda Lucio, M.D.
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