


PROGRESS NOTE

RE: Gary Henderson
DOB: 07/17/1940
DOS: 06/07/2022
Jefferson’s Garden
CC: Lab review post suprapubic catheter placement.
HPI: An 81-year-old seen in room. He was napping in his recliner. He was cooperative and I awakened him to ask how he is and check his catheter. The patient stated that he felt like it was just a big new hassle. I explained to him that it will remain in place and not have to have that total Foley catheter replacement as frequently with less discomfort. He currently has a dressing over the placement site and it has not been changed in over a week. It is noted to be wet dressing that is discolored. Home health was made aware of when it would need to be changed and they have not done so. Exam of the catheter bag shows clear, but concentrated appearing urine and pointed out to him that increasing his water intake is indicated. He states that he thought he was drinking enough water but apparently not. His appetite is good. He is eating pretty much everything presented and he has a hospital bed, states that he gets good rest. Catheter is placed approximately a week ago. I do not have exact date by Dr. Snider at Urologic Associates at Lake Hafner. He is currently being followed by Universal Home Health, but I transfer of care.
DIAGNOSES: Neurogenic bladder requiring Foley catheter, HTN, HLD, hypothyroid, peripheral neuropathy, BPH, FeSO4, anemia, atrial fibrillation, and arthralgias.

MEDICATIONS: ASA 81 mg q.d., Dulcolax 5 mg q.d., diltiazem 180 mg q.d., pravastatin 40 mg h.s., duloxetine 60 mg q.d., FeSO4 q.d., Proscar q.d., folic acid 1 mg q.d., gabapentin 100 mg t.i.d., levothyroxine 100 mcg q.d., docusate b.i.d., Flomax b.i.d., tramadol 50 mg b.i.d., trazodone 100 mg h.s., and Xarelto 20 mg q.d.
ALLERGIES: PROZAC and MIRAPEX.

CODE STATUS: Full code.

DIET: Regular with chopped meat.
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PHYSICAL EXAMINATION:
GENERAL: The patient resting in his recliner, in no distress, just somewhat unkempt.

VITAL SIGNS: Blood pressure 128/74, pulse 72, temperature 98.1, respirations 16, O2 sat 97%, and weight 178 pounds.

HEENT: Male pattern baldness. Conjunctivae clear. Corrective lenses in place.

RESPIRATORY: Normal rate and effort. Lung fields clear. No cough. Symmetric excursion.

CARDIOVASCULAR: Irregularly irregular rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

GU: Suprapubic catheter in place, dressing removed as it was old and appeared dirty. There was redness in a pattern. The same shape of the dressing that had been just removed. There no pustules. No warmth or tenderness to palpation. Catheter site appears secured with concentrated but clear urine draining.

MUSCULOSKELETAL: He has good general muscle mass and fair motor strength. He is weightbearing and is currently transported in a wheelchair.

NEURO: He makes eye contact. His speech is clear. He has sentence formation and word finding difficulty, but given time he is able to make his point and his questions are actually very appropriate. His orientation is x2 to 3.

ASSESSMENT & PLAN:
1. Suprapubic catheter. It appears to be functioning appropriately. No discomfort associated. Reassured the patient that urge to urinate is normal. The catheter dressing site has been removed. There is irritation of the skin. No evidence of infection. Barrier protectant applied with order to do so a.m. and h.s. daily until resolved and we will check to see if he has uro followup.
2. Anemia. Full labs from 06/02/22 are reviewed. His CBC shows an H&H of 10.9 and 34.5 with a normal WBC at 8.7. Indices are normal. No treatment indicated.

3. Hypoprotein and albumin levels. TP and ALB are 5.4 and 2.9, again affected by the chronic medical issues that he has had ongoing while his p.o. intake is good for now. We will begin supplementing with Ensure or other protein drink. Recommend one to two daily with a recheck of these levels in 30 to 60 days.
4. Hypocalcemia. Calcium level is 8.3. Os-Cal one tablet p.o. q.d. ordered.

5. Screening A1c is 4.8 so no DM-II concerns.
6. General care. All of this was reviewed with the patient and his wife, explanation of abnormalities and what will be done regarding them and also I have spoken to DON regarding wound care and HH concerns.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
