


PROGRESS NOTE
RE: Jimmy Beller
DOB: 11/28/1937
DOS: 10/12/2022
Rivendell MC
CC: Lab review.
HPI: An 84-year-old with CKD III, HTN, gout and perineal urethrostomy, seen today for lab review. He was in room, appeared comfortable. He is alert and appeared to understand given information. The patient is now followed by Apex Home Health to assist in care of catheter bag as well as any other needs that may occur. They are currently coming once a week with the plan to come every other week once they feel stabilized as to the care of his catheter. They were last here 10/06/2022. The patient denies pain, appetite good, and sleeping without any problem. I did check his catheter bag an explained to him that the color tells me that he needs to take in more fluids, which he acknowledged. He also brought up the fact that he had fractured his leg, but could not tell me how long ago; it was actually fractured with ORIF and a SNF stay that started on 08/19/2022.
DIAGNOSES: Urethrostomy due to urethral stricture, CKD III, history of prostate CA with BPH, HTN, dysphagia, gout, polyarthritis, and generalized weakness.
MEDICATIONS: Zyrtec 10 mg q.d., Pepcid 40 mg q.d., FeSO4 t.i.d. a.c., Flonase nasal spray q.d., levothyroxine 100 mcg q.d. and MiraLAX q.d.
ALLERGIES: BACTRIM and CEPHALOSPORINS.
DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is seated comfortably in room, alert and cooperative.
VITAL SIGNS: Blood pressure 124/78, pulse 96, temperature 97.9, respirations 18, O2 saturation 98%, and weight 144.6 pounds.
GU: Foley catheter with clear, but concentrated urine.
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NEUROLOGIC: Orientation x 2-3. Speech clear. He appears to understand given information, but evident short-term memory deficit, referencing his leg fracture is some time ago; it was approximately two months ago.

MUSCULOSKELETAL: He weight bears, self-transfers, propels his manual wheelchair.

ASSESSMENT & PLAN:
1. CKD III. BUN WNL at 12. CR elevated at 1.36, relatively stable to 09/20/2022 CR of 1.30. Encouraged increased fluid intake specifically water.

2. Hypocalcemia. Calcium is 8.2 improved from 7.7 on 09/22/2022. We will add TUMS 500 mg one p.o. q.d.

3. Anemia. H&H are 10.9 and 35.9 versus 10.4 and 34.6 on 09/20/2022, indices WNL. This is consistent with CKD.
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