


PROGRESS NOTE

RE: Walter Palmer
DOB: 07/19/1940
DOS: 01/26/2023
HarborChase AL
CC: Lab review and 60-day note.

HPI: An 82-year-old with vascular dementia whose has had a progression to loss of ambulation, recently completed a long course of PT and OT. The patient is seated in his same chair in front of television in the room. I asked if he was able to ambulate at all with his walker and he said no. He said I am not walking at all and he seemed okay with that. Nearby was a male caretaker present who confirmed the same. The patient requires assist with all transfers and personal care a.m. by staff and h.s. generally by son Mark. He actually looked quite good and rested and he denied any progression of his chronic back pain which is treated. On 01/20/22, a call was received that son wanted a UA and labs checked as his father seemed to be weaker than his baseline. Son is clearly having difficulty accepting that there is not going to be further progression to ambulation, but he can still be mobile via a wheelchair. Son is a PT and through his one-on-one work with this father hopes to get him up ambulatory and this has not happened. 
DIAGNOSES: Vascular dementia, loss of ambulation, ASCVD, HTN, atrial fibrillation, history of hyponatremia, chronic low back pain, depression, NPH with shunt, glaucoma and LEE.

MEDICATIONS: Lidocaine patch to back q.d., Prilosec 20 mg q.d., MiraLax MWF, NaCl 1 g one tablet b.i.d., sotalol 80 mg b.i.d., Norvasc 5 mg q.d., dulcolax 10 mg MWF, Wellbutrin 100 mg b.i.d., Voltaren gel to back t.i.d., Norco 5/325 one tablet q.i.d., and Latanoprost OU h.s.

ALLERGIES: NKDA.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, appeared rested and seated watching television. 
HEENT: Corrective lenses in place. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: Regular rhythm without M, R. or G.

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

MUSCULOSKELETAL: Trace edema. Intact radial pulses. He did not move much.

NEURO: Made eye contact. He is soft spoken, just states a few words at a time, appeared to understand what was going on and information given and cooperative to exam.
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Linda Lucio, M.D.
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