


PROGRESS NOTE

RE: Marilyn Lower

DOB: 08/21/1934

DOS: 07/05/2022

Town Village

CC: Increase in urinary incontinence and son is interested in catheter placement.

HPI: An 87-year-old with unspecified dementia and progression seen in room seated watching TV and she recognized that I was a doctor, but could not remember my name. She was pleasant and cooperative. She brought up the fact that she is having to use those things and I said briefs or Depends and she said Depends and changing them at least four times a day. There was a lesser urine odor about in her room. Her son has cleaners come and address decreasing that odor specifically. I did contact her son Chris Lower at his request regarding the incontinence he asked about a Foley catheter being placed and told him that those were indicated for patients who are unable to void on their own. His concern is that having to change herself so many times a day that she would have a fall which is a reasonable concern, but unfortunately not an indication for a Foley catheter. I did explain the risk involved. He also notes an improvement in her memory. She has now been on Aricept completing 5 mg h.s for four weeks and just starting 10 mg h.s and Namenda was to have been started approximately 06/14/22 at 5 mg q.d with an increase after 06/14/22 to 5 mg b.i.d. Review of MAR indicates those changes are in place.

DIAGNOSES: Unspecified dementia appears stable, urinary incontinence increased, OA, allergic rhinitis, and HTN.

ALLERGIES: Multiple see chart.

MEDICATIONS: Tylenol 500 mg two tabs b.i.d., Allegra 180 mg q.d., Aricept 10 mg h.s and Namenda 5 mg b.i.d., Boniva 150 mg the 24th of the month, losartan 100 mg .q.d., meclizine 12.5 mg b.i.d. p.r.n., Detrol LA 2 mg b.i.d., Effexor 225 mg q.d., vitamin C 500 mg q.d., D3 400 units q.d.

DIET:  Regular.

CODE STATUS: DNR.

Marilyn Lower 

Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is alert when seen in room interactive.

VITAL SIGNS: Blood pressure 146/69, pulse 76, temperature 97.3, respirations 17, and O2 sat 95%.

RESPIRATORY:  Normal effort and rate of 16. Lung fields clear to bases, but symmetric excursion. No cough.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

NEUROLOGIC: Orientation x 1-2. Makes eye contact. She is verbal with four-word apraxia. It takes her bit, but she can communicate the basic need or two. It is part of conversation. She is cheerful and engaging. Affect congruent with what she is stating or what is going on around.

MUSCULOSKELETAL: She ambulates independently steady and upright. No lower extremity edema and moves arms in a normal range of motion.

SKIN: Warm, dry and intact with good turgor. There is no bruising or break in skin.

ASSESSMENT & PLAN:
1. Urinary incontinence. It appears increased. She does wear Depends question is how thick they are and we will have staff check to see if there is full urinary incontinence and she is aware of how to change herself and does so when needed.

2. Unspecified dementia. POA notes some improvement in her recall, which she is very happy about continue with Aricept and Namenda.

3. No catheter will be used and son clearly understands the reasoning and was not truly asking to be placed.

CPT 99338 and prolonged contact with POA 10 minutes. The POA number since I could not find it in the chart it is Chris Lower # 405-822-6000.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

