


PROGRESS NOTE

RE: Ronald Nicholson

DOB: 06/19/1944

DOS: 

CC: ER followup, lab review, swollen feet.

HPI: A 77-year-old with a history of urinary retention, which has required I&O catheterizing and at times a Foley cathter. This past week, he had difficulty voiding and went to INTEGRIS ER on 03/20/2022 and 03/22/2022. The first, he was having urinary retention. So, an indwelling Foley was placed and he returned to the facility. On the second visit, the patient just became agitated, wanted the Foley out. So, he pulled it out with the balloon intact and there was a lot of bleeding. So, he was sent to the ER. Lab work completed that was WNL and he returned to the facility without a Foley. Since then, he has been able to void spontaneously. He had a lot of bleeding initially and that his cleared. There was a UA that returned, but no evidence of UTI and his creatinine was 1.0, BUN 22 and electrolytes WNL. The patient was quiet to any question I asked with soft volume and he really did not give information. He seems confused by the questions. The patient also has an issue related to hygiene. He refuses to shower. He changes his clothes, but again it is unknown how many months he has gone without a shower.

DIAGNOSES: Alzheimer’s disease with progression, history of urinary retention, BPH, ASCVD, HTN, HLD, seasonal allergies and OSA with CPAP.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly with a blank expression on his face.

VITAL SIGNS: Blood pressure 121/68, pulse 65, temperature 97.7, respirations 18, O2 saturation 95% and weight 171.2 pounds, which is stable.

GU: Palpation of lower abdomen and pelvic area does not elicit pain. The patient is voiding spontaneously with intermittent bleeding reported.
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NEUROLOGIC: Orientation x1. He generally walks around with blank stare. Today, however, he appeared calmer, his face was more relaxed and he did make eye contact though limited and gave very brief answers to basic questions. Clear memory deficits.

MUSCULOSKELETAL: He ambulates independently. His gait has gotten slower and more shuffling involved, but no falls.

ASSESSMENT & PLAN:
1. Urinary obstruction intermittent. He is doing fine now in the absence of Foley with spontaneous voiding. I talked to him about the bleeding and all the trauma to that area, it is not unexpected, but will resolve and he is to just leave that area alone.

2. Dementia progression. At this point, I think evaluating him for memory care is appropriate. So, the unit nurse will be informed of that

3. Swollen feet. Lasix 40 mg q.d. times one week and we will then follow up.
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