


PROGRESS NOTE

RE: Jimmie Anderson
DOB: 03/20/1957

DOS: 02/27/2025
Featherstone AL

CC: Followup on inability to urinate.

HPI: This patient is a 67-year-old male with cognitive impairment most likely vascular nature. The patient is post-CVA resulting in a left-sided hemiplegia. He has wheelchair that he can transport with the right side of him. He tends to stay in his room to include for meals. He is focused more like obsessed on toileting. He sits on the toilet sometimes for a couple of hours a day trying to have a bowel movement. Staff reports that they have to go in there and help him sometimes when he is made a mess and yesterday he had diarrhea as he requested I think MOM. The hospice nurse that works with him states that she is emphasized not sitting on the toilet for as long as he does and he will have a bowel movement while she is there and then before she leaves wants to sit down thinking he needs to have another one. Now his focus is on urination stating that it is not coming out the way it should that he should be peeing all the time. When I asked his fluid intake especially water he was quiet he said I know I need to drink more water and I said well you cannot pee out what you do not put in and just made it very basic that did not seem to give him an answer and he kept focusing on needing to urinate but is not coming out. He denied any burning the last time he pee.

DIAGNOSES: Obsession with bowel and bladder function to the point that it is often how he spends his afternoons sitting on the toilet, anxiety disorder, left-sided hemiplegia, seizure disorder, peripheral neuropathy progression, cognitive impairment, and significant gait instability due to left-sided hemiplegia. He leans to the right and is requires a wheelchair.

MEDICATIONS: Unchanged from 01/02 note.

ALLERGIES: PCN and ATIVAN.

DIET: Regular.

CODE STATUS: Full code.
HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert but looks very disheveled and unkempt leaning to the right in his recliner.
VITAL SIGNS: Blood pressure 142/70, pulse 53, temperature 97.8, respirations 18, and weight 203 pounds.

HEENT: His hair is growing he keeps it tied back but it is clearly has not been washed in some time. He has a scruffy beard that is gnarled. EOMI. PERLA.

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

RESPIRATORY: He has a decreased effort at a normal rate but decrease bibasilar breath sounds but otherwise lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft and slightly protuberant but more due to the weight than bloating or GI issues. He has bowel sounds present that are normal.

SKIN: Dry. He is got scattered bruises are little cuts in his skin their all healing however.

ASSESSMENT & PLAN:

1. Advanced dementia. The patient not seeming to have any insight into his own behaviors and poor judgment regarding the taking care of himself. I told him that I would just simply followup with him when he had anything medically that required help. For right now he has p.r.n. stool softeners and he is on diuretic, which is always worked to bringing fluid off his feet and will continue that.

2. HTN review. BPs, his systolic is usually between the 135 in the 150s will keep an eye on it with adjustment medications if needed.

3. Peripheral neuropathy. Pain appears to be adequately controlled with the use of tramadol and gabapentin.

4. General care. The patient is due CBC and BMP as it has been about seven to eight months and last creatinine was elevated while on diuretic, which had been held and want to see if it is improved.
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