


PROGRESS NOTE

RE: Frank Surber
DOB: 08/14/1943

DOS: 02/27/2025
Featherstone AL

HPI: This patient is an 81-year-old gentleman who staff report has now had increased incontinence of both bowel and bladder. When getting him up in the morning they will find that he has not only soaked his pad but through it and the bed will be damp at other times they have gone in there within this last two weeks and found that there was basically poop stains that were recent on his bed in different places. When I saw patient in his room he just told me in his doorway that he is all right and he did not need to talk about anything and I said well I have questions for you and then I told him that I was made aware and asked him if he was having problems with controlling his bowel and bladder. He was quiet and he said no that is not the problem and I told him hat we can address it and maybe help decrease it if he lets me know the frequency. He was not willing to talk about it I asked about his pain management he said it was good and the question of whether or not what is seen as a problem may be related to his payment medication, which his sister/POA Donna Parker has been concerned about in looking at the MAR with the med aide, the patient this calendar year has used Norco on 01/31 and 02/18 and it is actually Norco one and half tablet of the 5/325 mg.

DIAGNOSES: Cognitive impairment with evident increase in progression, gait instability uses a walker, COPD, HTN, OA, and history of paranoid schizophrenia with unspecified psychosis.

MEDICATIONS: Norvasc 10 mg q.d., HCTZ 25 mg q.d., Toprol 25 mg q.d., KCl 10 mEq q.d., Depakote 250 mg q.d., and MVI q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
Frank Surber
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert appeared little grumpy but was cooperative initially did not want to address something uncomfortable like the incontinence but allowed me to ask him.
VITAL SIGNS: Blood pressure 162/85, pulse 67, temperature 97.8, respirations 18, and weight 181 pounds.

NEURO: His orientation is to person and place when asked the date or the month he is like I do not care so we went on when I asked if he was sleeping good, his appetite was good and he had any problems with his pain management. He was quiet and he said he did not think he had a problem in either of those things so I left it good at that. As to behavioral issues, he really is not one except he is stubborn and would not do some things like showering. He fights doing that so we will have to address that with staff this coming week as to what we can do to adjust that.

ASSESSMENT & PLAN:

1. Urinary incontinence. I am going to check UA to rule out UTI and if it is clear then we will look at starting him on an OAB medication that may give him some relief.

2. Incontinence of bowel, which is new. The patient is not on stool softeners and we will look at whether we need to add like a bulking agent like MiraLax and will go from there.
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Linda Lucio, M.D.
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