


PROGRESS NOTE

RE: Norman Stevens
DOB: 05/27/1936
DOS: 06/17/2024
Rivermont AL

CC: Refractory urinary incontinence.

HPI: An 88-year-old gentleman seen in room when asked how he was doing he tells me that he is now having some urinary incontinence, which had been controlled with oxybutynin 5 mg t.i.d. He denies any dysuria or pelvic discomfort states that it is just leakage that will happen spontaneously without any urinary urgency. He has had no falls. Appetite is good, pain managed and no other complaints.
DIAGNOSES: OAB, moderate vascular dementia, HTN, GERD, and HLD.

MEDICATIONS: Tylenol 650 ER b.i.d., ASA 81 mg q.d., Azelastine nasal spray b.i.d., Lasix 20 mg q.d., metoprolol 50 mg at 9 p.m. and 100 mg at 9 a.m., Prilosec 40 mg q.d., oxybutynin 5 mg t.i.d., and Zocor 20 mg h.s.

ALLERGIES: MOTRIN and PLAVIX.
DIET: NAS with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male, no distress.
VITAL SIGNS: Blood pressure 141/64, pulse 67, temperature 97.7, respirations 20, O2 saturation 98% and weight 187 pounds.
HEENT: Makes eye contact. Speech is clear. Can give information, understands given information. Affect congruent with situation.

CARDIAC: Regular rate and rhythm without MRG. PMI non-displaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: The patient ambulates independently with normal ROM of arms and legs. No LEE.
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ASSESSMENT & PLAN:
1. Refractory OAB symptoms, we will start Myrbetriq 25 mg q.d. and when this starts will hold the oxybutynin 5 mg t.i.d. I also explained to the patient that it takes two weeks to assess whether this dose is effective and if not then we can increase it to the 50 mg q.d. and again will hold the oxybutynin.

2. General care. He is currently on labs and had no other needs expressed at this time.
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