


PROGRESS NOTE

RE: Julia Lawson
DOB: 02/18/1931
DOS: 06/22/2022

Rivendell AL.

CC: Discussed bladder medications.

HPI: A 91-year-old seen in room. The patient has been on tolterodine 2 mg one tablet b.i.d and is having breakthrough incontinence. This is about the third medication that was effective for a period of time and then quit working. I suggested that we give her body a break for many of these medications for at least four weeks and I told her she needed to start practicing routine toileting rather than waiting till her bladder is full and experiencing leakage to try to urinate every four hours or check to see if she needed to anyway. She needed to think about it for a while but I told her the options of already been used and became ineffective. So she was agreeable and there is no evidence of UTI simply from a clinical perspective and she acknowledged she did not feel like she had one either. Overall, she feels good, comes out for meals and some activities and has contact with her family and enjoys watching television to include the news.
DIAGNOSES: CAD, HLD, HTN, and urinary incontinence

MEDICATIONS: Tylenol 650 mg 5 p.m., Norvasc 10 mg h.s., ASA 81 mg h.s., Os-Cal q.d., Coreg 25 mg b.i.d., Lasix 40 mg MWF, hydralyzine 50 mg t.i.d, Claritin 10 mg q.d., melatonin 10 mg h.s., MVI q.d., omeprazole 20 mg q.d., probiotic q.d., Zocor 20 mg q.d., and tolterodine 2 mg b.i.d.

ALLERGIES: IODINE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Well groomed female.

VITAL SIGNS: Blood pressure 132/65, pulse 64, temperature 97.2, respirations 16, and weight 138 pounds.

RESPIRATORY: Clear lung fields. Normal effort. Symmetric excursion. No cough.

MUSCULOSKELETAL: She gets around using her walker. She uses a wheelchair for distance. No lower extremity edema. Self-transfers.

NEUROLOGIC: Alert and oriented x 2-3. Clear speech. Communicates her needs and understands given information. Affect congruent with what she is stating.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN: Urinary leakage/incontinence. We will take a break from OAB medications as she has been on them continuous since admit 01/11/19. Encouraged her to do routine toileting and to see how that helped with any leakage or full incontinent episodes. I will see her in four weeks and then we will decide what she wants to do next.
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