


PROGRESS NOTE

RE: Earnest Wyatt
DOB: 04/03/1932
DOS: 05/07/2024
Jefferson’s Garden AL
CC: Nocturia.
HPI: A 92-year-old male who continues by his report to get up about 4 to 5 times overnight to urinate and does not end up with a good night’s sleep and he states he does not feel good during the daytime. He was started on Flomax by urology and states that the problem got worse after that. When I asked him about urinary retention, difficulty initiating urine stream or maintaining it, he denied ever having that as an issue. I told him he can do his own trial as he self-administers his medication and hold the Flomax for a week and see if he is still able to urinate without difficulty and is there a decrease in his nocturia. Otherwise, the patient continues to get around using a walker; in the room, he walks independently and has had no falls. Denies pain or any other issues that need to be addressed apart from the nocturia.
DIAGNOSES: Nocturia, HLD, B-cell CLL stable and not in remission.

MEDICATIONS: Coreg 3.125 mg b.i.d., lorazepam 1 mg q.d., MVI q.d., PreserVision q.d. and Flomax q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and attentive.

VITAL SIGNS: Blood pressure 148/66, pulse 76, temperature 97.4, respirations 18, O2 saturation 97% and weight 180 pounds.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He ambulates fairly stable at baseline not favoring his left hip. No lower extremity edema. Moves arms in a normal range of motion.
NEURO: He makes eye contact. His speech is clear. He readily voices his needs and understands given information. Orientation is x2 to 3, generally has to reference for the date, but remembers that once he finds it. While he listens to his wife, will often interject to correct her if he thinks she is wrong.
ASSESSMENT & PLAN:
1. Nocturia. The patient will hold Flomax which he takes q.d. x1 week and assess if there is a decrease in the nocturia and if he is able to urinate without strain. If so, then there may not be a need for the Flomax at this time.

2. Post right hip fracture on 02/27/23. He had conservative measures healing, he appears to ambulate without favoring his right side and no fall history.
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