


PROGRESS NOTE

RE: James Young
DOB: 01/15/1935
DOS: 07/05/2024
Rivendell Highlands
CC: Hematuria.

HPI: An 89-year-old wheelchair bound gentleman who is incontinent on brief change this morning. Staff noted pink to redness in his brief and it continued until the after-lunch brief change which was also stained red. The patient had normal vital signs. He did not appear uncomfortable. When I asked him if it hurt when he peed, he was quiet and then said he did not think so. The patient had not had any trauma, no falls and similar scenario has happened at least twice before. When hematuria occurred previously, I have held the ASA and Plavix, it resolves and restarted the medication and he does fine for a few months and here we are again. It was noted that the patient had good p.o. intake at dinner. He appeared to be at his baseline sitting out in the day room with other residents and then in the evening got later, he likes to sit at the counter in the dining room by himself. As he has gotten ready for bed, they will let me know what his adult brief looks like at this change.

DIAGNOSES: Episodic hematuria. This is the third time and probably the last six months that this has occurred. The duration is about a day and holding the ASA and Plavix for a couple of days resolves it and the patient does not appeared in distress. Advance-to-severe vascular dementia, CAD, HTN, HLD, GERD, OA of bilateral knees, and cardiac arrhythmia.

MEDICATIONS: Unchanged from 06/12/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed. He is quiet. He will say a word or two when spoken to. The patient was not resistant to being seen.
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VITAL SIGNS: Blood pressure 103/68, pulse 86, temperature 97.4, respirations 18, and weight 189 pounds.

ABDOMEN: Slightly protuberant and nontender. Hypoactive bowel sounds. No masses.

MUSCULOSKELETAL: He remains in a manual wheelchair that he can propel with his feet and hands. He is a transfer assist. At times a Hoyer lift has to be used as he cannot assist. He has trace to +1 pitting edema resolved by morning time and he is with his legs in a dependent position throughout the day. He moves his arms and able to hold utensil and feed himself.

NEURO: Orientation x 1 or the past few months, he has become quieter and less responsive. When spoken to, he continues to be compliant with care.

ASSESSMENT & PLAN: Hematuria most likely due to ASA and Plavix. We will continue with ASA 81 mg q.d. only and stop the Plavix. I have spoken with the patient’s wife/POA Junia and she is aware of the hematuria. She wanted me to know that he is status post double bypass and I was aware of that and both of these surgeries were several years ago and I had spoken with her that per cardiologist I have spoken with that the Plavix is indicated for use post CABG for six months, so he is well beyond that. So with that her consent, I have discontinued Plavix and continue on ASA 81 mg q.d.

CPT 99350 and direct POA contact 15 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
