


PROGRESS NOTE

RE: Gary Henderson
DOB: 07/17/1940

DOS: 11/15/2022

Jefferson’s Garden

CC: ER followup and bilateral hand pain.

HPI: An 82-year-old with a suprapubic catheter; there was no output, so he went to the ER on 11/14/2022, catheter changed and he is having normal urine output. Denies any pain or discomfort. The patient also has bilateral hand pain. He states that it is both hands right greater than left and he is right-hand dominant. He states that it has progressed since his move in. He is no longer able to hold a cup or to write using his right hand as it is too weak. He had asked nursing staff about treatment for carpal tunnel, but it sounds a bit more than that. He was seen by a neurologist per his input prior to moving in and had testing done, but he did not follow up and does not know what the results were and cannot remember the neurologist’s name, but it was within the Mercy system. At this point, given the progression, I told him that perhaps just making a neurology appointment with someone in the INTEGRIS system who would be able to access anything that he has had done and go from there and he is open to that. Overall, he is sleeping good, appetite good and no pain complaints. The patient is followed by Universal Home Health.

DIAGNOSES: Neurogenic bladder with suprapubic catheter, bilateral upper extremity neuropathy with dysesthesia, peripheral neuropathy, HTN, HLD, BPH, FeSO4 anemia, Afib and arthralgias.

MEDICATIONS: Unchanged from 10/04/2022.

ALLERGIES: PROZAC and MIRAPEX.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, cooperative and able to give information.

VITAL SIGNS: Blood pressure 126/78, pulse 85, temperature 97.2, respirations 18, and weight  231 pounds.
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CARDIAC: He has regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

ABDOMEN: Bowel sounds present. No distention or tenderness.

GU: Catheter tubing is secured to leg and in the collection bag is bright yellow clear urine.

ASSESSMENT & PLAN:
1. Peripheral neuropathy most prominent in bilateral hands right greater than left Increase gabapentin to 200 mg t.i.d. and we will follow up in 3 to 4 weeks.

2. Pain management. He is on Cymbalta 60 mg q.d. Consider increasing Cymbalta, but we will do so after he has had a period of time on gabapentin to assess benefit or any side effect.

3. Anemia. We will do a six-month H&H. In June, H&H were 10.9 and 34.5 with normal indices.

4. Hypoproteinemia. We will do a followup TP and ALB.

CPT 99338

Linda Lucio, M.D.
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