


PROGRESS NOTE

RE: Marvin Stoldt
DOB: 02/25/1955
DOS: 04/13/2022
Rivendell AL
CC: 90-day note.
HPI: A 67-year-old seen in the apartment that he shares with his wife. The patient has a history of alcohol abuse-related dementia and prostate cancer. Overall, the patient states that he feels okay. He spends most of his time in his room with the exception of coming out with his wife for meals. We discussed his medications and, after that, he then had a question and he has difficulty with erectile dysfunction and states his problem, he was warned it could happen after treatment for his prostate CA. He did have success with using Viagra initially and then switched to Cialis when the Viagra did not work. He has not used anything for some time. On discussion, he is interested in retrying Viagra, so we will start with that. His pain is actually managed with ibuprofen 400 mg to 600 mg twice daily and talked to him about giving that a break and going to tramadol which would be less hard on the stomach and he is agreeable.
DIAGNOSES: Alcoholism-related dementia, erectile dysfunction, anxiety disorder, peripheral neuropathy, and chronic seasonal allergies.

MEDICATIONS: Norvasc 10 mg q.d., Coreg 12.5 mg b.i.d., Cymbalta 30 mg q.d., Pepcid 20 mg q.d., FeSO4 q.d., tizanidine 4 mg h.s., and Xlear nasal spray.

ALLERGIES: NKDA.

DIET: Regular diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and able to ask questions and cooperate.

VITAL SIGNS: Blood pressure 158/56, pulse 82, temperature 97.2, respirations 17, and weight 154.6 pounds.

HEENT: Conjunctivae clear. Corrective lenses in place. Fair dentition.

NECK: Supple. He has male pattern baldness.
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RESPIRATORY: He has clear lung fields with normal effort. No wheezing, rales, or rhonchi.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. No distention or tenderness.

MUSCULOSKELETAL: He ambulates with a walker for distance as well as in his room. He moves limbs in a normal range of motion.

NEURO: Alert and oriented x2. He has to reference for date and time. He has clear short-term memory deficits.

SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN:
1. Viagra will be 25 mg 30 minutes to four hours prior to sexual activity. We will start at the 25 mg recommended dose for people over 65.
2. Renal insufficiency. Previous BUN and creatinine were 36 and 2.64. BMP ordered.

3. Anemia. Previous H&H were 12.1 and 38.6. CBC reordered.
4. General care. Given the ED, we will also check testosterone level.
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