


PROGRESS NOTE

RE: Frederick Wellborn

DOB: 01/23/1933

DOS: 07/29/2024

Rivermont AL

CC: Followup on nocturia.
HPI: A 91-year-old gentleman when seen 06/17 complained of nocturia. I asked about toileting habits such as voiding before he went to bed or not drinking a lot of fluid after 6 p.m. He stated that he would watch that and see how it was of benefit or not and today he actually just wants to talk about his wife’s nocturnal voiding. He states that he feels good, sleeps through the night except when he has to wake up to help his wife. His appetite is good. He denies any pain. He is compliant with care. They spend a lot of their time in room, but come out for meals and occasionally an activity when staff encourage them. He had no complaints otherwise, but his focus was on his wife and it seemed to really bother him that she was having incontinence in bed, which is understandable. He fusses over her a lot which really bothers her and this when she becomes agitated with him.

DIAGNOSES: Urinary leakage now in the second month, hypothyroid, HLD, HTN, seasonal allergies, osteoporosis, BPH, and lumbar spinal stenosis.
MEDICATIONS: Tylenol 500 mg two tablets a.m. and 1 p.m., probiotic q.d., ASA 81 mg q.d., Zyrtec 10 mg q.d., Eliquis 5 mg b.i.d., Nasalide nasal spray q.d., HCTZ 25 mg q.d., IBU 400 mg 2 p.m. and h.s., FeSO4 one tablet q.d., Imdur 30 mg ER one-half tablet q.a.m., levothyroxine 50 mcg q.d., Toprol 25 mg q.d., MVI q.d., niacin 100 mg h.s., ramipril 5 mg q.d., simvastatin 40 mg h.s., Flomax q.a.m., D3 q.d., docusate h.s. p.r.n.

ALLERGIES: CODEINE and PCN.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly male who is attentive with focus on wife more than himself, but alert and cooperative.
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VITAL SIGNS: Blood pressure 85/56, pulse 60, temperature 97.3, respirations 20, O2 saturation 98%, and weight 170 pounds. I will have staff recheck the blood pressure.

NEURO: Orientation x3. Speech clear. He speaks on behalf of both of them most of the time. Affect congruent with situation and he is able to voice his needs and understand given information.

CARDIAC: He has an irregular rhythm. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields without cough.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

SKIN: Thin, dry, and intact with decreased turgor.

ASSESSMENT & PLAN: Nocturia. Actually, the patient was started on Flomax at last visit and there has been some benefit, so we will continue as is and, if needed, I told him we can increase it to b.i.d.
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