


PROGRESS NOTE

RE: John Eggner
DOB: 11/08/1942
DOS: 07/24/2025
Radiance AL
CC: Followup on intentional urinary and bowel incontinence in public setting and not wearing adult briefs.

HPI: An 82-year-old gentleman who I had asked staff whether there had been issues related to his intentional incontinence in the group setting which he had been doing in particular with a group of female residents and they were all very uncomfortable, would leave the activity and be upset because of his behavior and he vowed to turn a new leaf and be aware of what he was doing and not do it anymore; it turns out nothing is changed. When he came in and sat to meet with me in the ED, I was actually flabbergasted at the entire front of his hands being completely saturated from urinating. When I asked the patient how he had done with the incontinence which was often avoidable and at times intentional, he acknowledged that not much had changed and he stated he was not sure why it happened except that he just urinated a lot about every 30 minutes when it was pointed out that he has a bathroom in his room, there are bathrooms for male versus female in the hallways and he has the option of using those. After I spoke to him last week, the facility supplied him with two packs of adult male briefs that were appropriate in size for him and his sister was contacted; she provides items that he needs from the outside and she has then continued to provide ongoing adult briefs. In talking, the patient stated that he was not aware that he was offending other people and I asked him what he thought their reaction would be to an adult man next to them urinating his pants or approaching them with his clothing clearly soaked from incontinence. The patient was quiet. He did attempt to divert the topic initially onto his sister and wanting to have control over his finances. He was reminded that was not the reason that we were meeting and talking with him and then realizing that there was not any accountability that he was going to take for why we were meeting with him. I did review the patient’s medications and we will make a decrease in his diuretic.
MEDICATIONS: Cymbalta 60 mg h.s., Lexapro 10 mg q.d., Flonase nasal spray b.i.d., gabapentin 100 mg q.a.m. Mag-Ox 400 mg q.d., melatonin 5 mg h.s., metformin 500 mg ER q.a.m., Protonix 40 mg MWF, KCl 10 mEq q.d., and Seroquel 100 mg b.i.d.
ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese gentleman, seated and was interactive.
VITAL SIGNS: Blood pressure 140/72, pulse 75, temperature 97.0, respirations 18, and weight 225.5 pounds.

NEURO: Oriented x3. Clear coherent speech. He tried to divert from the topic that we were meeting for and really just owns minimal responsibility for his behavior and made it clear that he has options of just toilet before you do a public gathering or change your brief after it is soiled as opposed to wearing it all day and then soiling the chairs that you are sitting on.
ASSESSMENT & PLAN:
1. Urinary incontinence. Apart from the toileting before leaving his room or doing time toileting was brought up, I have reviewed his medications. I am decreasing his torsemide from 40 mg daily to 20 mg daily and along with that decreasing his potassium to 10 mEq Monday through Friday only. We will see how things go in the next couple of weeks.
2. Also, bathing. This was another issue that the patient does not shower and that is in the face of bowel and bladder incontinence and that is going to change and he was given limits that he cannot be cursing staff for having to be showered.
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