


PROGRESS NOTE
RE: Ralph Jones
DOB: 03/02/1928
DOS: 05/07/2024
Jefferson’s Garden AL
CC: Suprapubic catheter issue.
HPI: A 96-year-old gentleman who was sitting in the activities room, bingo was going to be played and he just wanted to watch it versus play it. I asked if I could talk with him and he was eager to do so. We got in his room and the patient has a suprapubic catheter that was placed about eight months ago secondary to bladder outlet obstruction. He has gotten used to it, so he does not get caught up in the tubing and denies any discomfort. He tells me today that yesterday and then to a lesser extent today that he urinated from his penis without effort that it was just a stream of urine that was coming from his penis and so he denied any blood, it was not uncomfortable and it stopped just like it started on its own. It did not happen again yesterday and then today it happened again, but he had lesser urine output. He cannot remember what he was doing other than just sitting in his apartment. He has not had any recent UTI symptoms that have required looking at or being treated. The patient also had an optometry eye exam in the facility by an optometrist who came with full equipment. Essentially, the patient’s retinal exam was unremarkable. His eyeglass script was checked and no recommended changes in his lenses.
DIAGNOSES: Suprapubic catheter secondary to bladder outlet obstruction, very hard of hearing despite hearing aids, MCI, DM II, CKD, HTN, gait instability requires a walker.
MEDICATIONS: Unchanged from 04/15/2024.
ALLERGIES: NKDA.
DIET: NCS.
CODE STATUS: DNR.
Ralph Jones
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PHYSICAL EXAMINATION:
GENERAL: Pleasant older gentleman always in good spirits.
VITAL SIGNS: Blood pressure 137/79, pulse 77, temperature 98.2, respiratory rate 17, oxygen saturation 97% and weight 168 pounds.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

GU: Foley catheter bag has clear urine yellow in color. No sediment in the tubing.
MUSCULOSKELETAL: The patient uses a walker. In the evenings, he walks routinely, laps around the hallways getting exercise and then he will sit in the rockers, rest for a minute and get up and go again. He has not had a fall in quite some time and he has no lower extremity edema. He moves his arms in a normal range of motion.

NEURO: He makes eye contact. He asked direct questions. He is able to give information about himself and listens for answers and will ask more questions if he does not feel an issue is addressed. He did not seem concerned about the urination via his penis yesterday. He just wanted to know if it meant something was wrong and I reassured him not anything significant, maybe just an issue of the tube not draining correctly, but that would be it, so he was satisfied with that. The patient is social, but due to his hearing deficits, he tends to sit on the periphery of activities watching what is going on because he cannot hear.
ASSESSMENT & PLAN:
1. Urination via penis x 1 yesterday and then x 1 today and it was spontaneous and stopped spontaneously. The patient denied any discomfort, no blood noted and I told him we would just watch for and it is most likely an issue of the bladder and not being adequately drained and he denied any pain.
2. DM II. Last A1c was on 02/07 at 8.2, which for his age is in target range, so quarterly A1c is ordered.
CPT 99350
Linda Lucio, M.D.
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