


PROGRESS NOTE
RE: Richard Lawson
DOB: 05/18/1951
DOS: 01/26/2026
Tuscany Village
CC: OAB and medication adjustment.
HPI: A 74-year-old male with history of OAB with urine leakage. Had been placed on oxybutynin 5 mg q.d. by his previous physician and he now states that he wants something done because he has no control over his bladder. He also states that he has intermittent loose stools despite being on medication to help that. In review of the patient’s labs what was notable was he had Dilantin level drawn about a month ago and the level was 26, which exceeds the high end of normal 20. His Dilantin dose is 50 mg 9 a.m. and 6 p.m. and 100 mg two capsules at 9 a.m. and 6 p.m. Despite whatever complaints he has, the patient is on the dot when it comes to smoke break times not missing a single one.
DIAGNOSES: Schizophrenia, unspecified dementia, IBS, BPH, nicotine dependence, HLD, major depressive disorder recurrent and moderate, glaucoma bilateral, HTN, OA of left knee, history of unspecified seizures and new diagnosis of pain to the fourth finger of his left hand. The patient states that he injured it within the last four days. States that x-rays were done and ruled out any fracture or dislocation, but still complains of soreness of that digit. He is right-hand dominant.
MEDICATIONS: Unchanged from last note.
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular with large portions and thin liquid.
PHYSICAL EXAMINATION:
GENERAL: Older gentleman propels himself around in his wheelchair. He is verbally demanding and very difficult to understand.
VITAL SIGNS: Blood pressure 119/64, pulse 68, temperature 97.7, respiration 18 and O2 sat 97%. The patient is 5’6” tall, weighs 160.9 pounds with BMI of 26.0.
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HEENT: Full thickness hair. Wears corrective lenses. EOMI. PERLA. Moist oral mucosal. Native dentition in fair repair.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort in rate. Clear lung fields. No cough. Symmetric excursion.

MUSCULOSKELETAL: He hunches forward and his manual wheelchair that he propels using his feet and occasionally arms. He extends his left hand forward and points to his ring finger as the sore finger. I am able to palpate it and gently flex and extend it and he cites the discomfort, but there is flexion and extension in the normal range. There is no noted swelling.
ASSESSMENT & PLAN:
1. OAB with urinary leakage. The patient was on low-dose oxybutynin, which I am informed had been discontinued after a recent hospital stay, so he has not been on any medication for OAB. They had also requested Detrol and Myrbetriq which were denied by insurance. So, the patient was left with oxybutynin, but apparently when he returned from the hospital that had been discontinued, so a volume of oxybutynin was disposed by pharmacy. We will try Vesicare 5 mg q.d. reevaluate in two weeks and if of benefit leave as is, if there remains leakage we will increase to the max dose of 5 mg b.i.d.
2. Seizure disorder. I have adjusted Dilantin to be given 200 mg b.i.d. equaling 400 mg daily versus the previous 500 mg daily under, which he had an elevated level of 26. We will give 30 days on the lower dose and then recheck Dilantin level.
3. Nicotine dependence. The patient basically lives according to the smoke schedule and I talked to him about looking at how much he smokes and trying to cut it back. I do not know that he even understood what I was saying though. We will address it another time.
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