


PROGRESS NOTE

RE: Bobby Clark

DOB: 11/11/1938

DOS: 08/18/2022

HarborChase AL

CC: Multiple issues.
HPI: An 83-year-old with urinary incontinence and recurrent UTIs seen in room. She spends the day on a recliner. She has diastolic CHF. She has O2 continuously and because of that does not like to get up and go back and forth. She is too weak to do so without assistance and then would have to wait on staff. The issue is that the patient wears two to three briefs. She states through the day staff state that at any time they have had to change her that she has a minimum of one brief over another with maxi pad in place and their rightful concern is that this not only affects the recurrence of UTIs but her skin is frail. She is continually having diaper rash types changes. When I saw with the nurse today, she denied that she voids them at any time other than bedtime. I went back to see her later in the evening she maintained the same thing that was receptive to listening to why she needed to give periods of time throughout the day to allow her perivaginal area to breathe and not have as much covering it and the role of that plays in the skin chafing, breakdown and UTIs she would listen to it and she was agreeable. And after I returned she also showed me an area she states and this is just continue to get bigger and she lifted her shirt up she has a umbilical hernia that has really gotten bigger since my initial visit with her. She denies pain.

DIAGNOSES: Urinary incontinence, recurrent UTIs, increase in size of umbilicus hernia, diastolic CHF with continuous O2, sleep apnea, generalized weakness, and DM II.

MEDICATIONS: Anoro Ellipta, MDI q.d., Lipitor 10 mg h.s., Pulmicort b.i.d., Bumex 2 mg b.i.d., Coreg 6.25 mg b.i.d., Celexa 40 mg q.d., Eliquis 2.5 mg q.12h, Fergon b.i.d., folic acid 1 mg q.d., DuoNeb nebulizer q.i.d., levothyroxine 75 mcg q.d., Claritin 10 mg h.s., Zaroxolyn 5 mg MWF Saturday, Zofran 4 mg q.d., Senokot-S q.12h., B12 1000 mcg q.d., vitamin C 250 mg b.i.d., D3 2000 IU q.d., Toujeo 14 units q.d., and lispro SS.

ALLERGIES: EES, CIPRO, LISINOPRIL, METFORMIN, CELEBREX, EGG, and VALDECOXIB.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and reclined with legs elevated.

VITAL SIGNS: Blood pressure 112/50, pulse 71, temperature 98.1, respirations 18, O2 saturation 95%, and weight 192 pounds.

HEENT: She has short dry hair and O2 in place per NC. She does some mouth breathing.

NECK: Supple.

RESPIRATORY: Decreased bibasilar breast sounds. She has a few wheezes with inspiration bilateral mid to upper fields and prolonged expiratory phase. No cough.

ABDOMEN: Around her umbilicus there it is about a 3 x 3 cm protruding hernia that protrudes out to about 3 cm.

SKIN: Intact, it is warm and dry, nontender to palpation and by compression there is no incarcerated bowel.

MUSCULOSKELETAL: Intact radial pulses. She has generalized decreased muscle mass lower extremities and trace lower extremity edema. She weight bears and she can ambulate with a walker but she is unsteady.

NEURO: She is alert and oriented x2. Speech is clear. She can make her needs known and hopefully understood given information.

ASSESSMENT & PLAN:
1. Question of new UTI. UA will be obtained and per CNS determine need for ABX in the interim we will start AZO one tablet q.i.d. for three days.

2. Urinary incontinence. I recommended that if she is going to wear two briefs it is only at night time not during the day where she lies without clothing from the waist down giving her peri area chance to dry and breathe I told her it would also make a difference in their recurrence of UTIs. Order will be written for that and she is agreeable.
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