


PROGRESS NOTE
RE: Johnnie Houston
DOB: 04/07/1938
DOS: 01/17/2024
Jefferson’s Garden AL
CC: Inappropriate toileting and increased agitation and hostility with others.
HPI: An 85-year-old seen today she was walking around with her walker. She was agreeable to seeing me, but she did appear a little bit distance and upset. When I asked her what was going on, she told me that the staff in a particular the DON is always on her about different things that she cannot do anything right and I asked her if there was anything in specific and she got quiet and did not say anything. I then asked her about the fact that she has continence of problems of both bowel and bladder wears an adult brief and she can toilet herself. However, she has recently in the last week to two weeks come in and sat on the rockers in front of the guest dining area and she will intentionally it appears soil her brief of both urine and stool and then just sit there and get up and leave. It has also been upsetting other residents because they like to sit in those rockers but do not want to after that. She tried to tell me that she could not help it and I told her that she could because she will intentionally toilet herself when she wants to participate in an activity and not be interrupted so told her she needs to do that and avoid creating problems for herself and being respectful of the people around her. I then asked her about pain management she denied that there was any access and then she was trying to put her jacket back on and had difficulty with lifting her left arm with questioning that has been an issue going on for the past couple of months and she is left hand dominant. She has not made this known to anyone else except that she is receiving physical therapy through Universal Home Health and has therapy two times per week. I asked if what they were working on it she said it has just been all legs and balance. She is not said anything to the therapist about her left shoulder.
DIAGNOSES: CHF, HTN, DM II, OSA uses CPAP, macular degeneration, urinary incontinence and early bowel incontinence and depression.
MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., BuSpar 5 mg 11 a.m. and 4 p.m., MVI q.d., Eliquis 5 mg b.i.d., Nexium 40 mg q.d,. glipizide 5 mg q.d., Hiprex 1 g b.i.d., Toprol 25 mg q.d., Mirapex 0.5 mg b.i.d., Senna b.i.d., tolterodine 2 mg b.i.d., torsemide 60 mg q.d., vitamin C 500 mg q.d., and zinc sulfate 220 mg q.d.
ALLERGIES: Multiple, see chart.
Johnnie Houston
Page 2

DIET: Regular, NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert. She is a bit quiet until prodded to answer questions, which she then started cooperating.
VITAL SIGNS: Blood pressure 140/80, pulse 95, temperature 98.3, respiratory rate 18, oxygen saturation 98%, and refused weight.
CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.

ABDOMEN: Slightly protuberant. Nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: She ambulates with her walker. She has limited ROM of her left arm, not able to raise it to 45 degrees and it takes time and maneuvering for her to fit her arm into her arm sleeve. She has fairly good grip strength and is left-hand dominant. She has trace interstitial edema of bilateral lower extremities. She does have compression hose in place and is steady and upright walking at a slower pace with her walker.

NEURO: She is alert and oriented x2. She has to reference for date and time. Speech is clear. She can give information when she wants and she understands given information and her affect was initially guarded and then she started to relax.
ASSESSMENT & PLAN:
1. Inappropriate toileting. The patient is to toilet herself in her room prior to leaving to come out for an activity, meal, etc. She can do that and I told her I do not want to hear that she is intentionally toileting on the rockers that are for general population use.
2. Limited ROM left arm. I am asking PT to address this issue working with improving her range of motion.

3. Sleep disturbance. This was brought up toward the end of the visit. She states that she lays there at night just thinking about family issues. She has her home still and property and at that no one will bring her. Her daughter that lives in Texas is the loudest in particular about keeping her jewelry from her stating it is in a safety deposit box and the patient states I never had a safety deposit box so we are going to try trazodone 50 mg h.s. to see if that does not help and reassured her that it is not habit-forming.

4. Inappropriate toileting. She knows to toilet herself before she comes out for prolonged period of time and if I hear that she is continuing the habit already described then that will have to be addressed in a firmer way.
5. DM II. She will be due for A1c on 02/01/2024 so order is written for lab draw and will also do a BMP as she has had some renal insufficiency increases.
6. Anxiety. I am increasing BuSpar from 5 mg b.i.d. to 10 mg b.i.d.
CPT 99350
Linda Lucio, M.D.
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