


PROGRESS NOTE

RE: Paul Strunk

DOB: 12/31/1935

DOS: 02/14/2023

Rivermont AL

CC: Followup on PT.

HPI: An 87-year-old seen in his wheelchair. He propels himself around for distance. He occasionally will be transported. The patient has been receiving PT and with them he is able to use his walker. Apart from that remains in WC and does not have complaints about that. He is pleasant able to give information. He comes out for all meals and cooperative with care and per PT he has plateaued on benefits gained and is being discontinued from service. He is aware and understands.

DIAGNOSES: Senile dementia without BPSD, gait instability in wheelchair, CKD III, HTN, BPH, glaucoma, depression, HLD, urinary incontinence, and orthostatic hypotension.

MEDICATIONS: Norvasc 2.5 mg q.d, Coreg 25 mg b.i.d., Plavix q.d., HCTZ 50 mg q.d., losartan 25 mg b.i.d., lovastatin 40 mg b.i.d., Aricept 10 mg h.s., doxazosin 8 mg q.d., Lexapro 5 mg q.d., Proscar q.d., latanoprost o.u. h.s., Simbrinza OU q.d., timolol O.U q.d., trazodone 50 mg h.s. and oxybutynin ER 5 mg q.d., meloxicam 15 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient seated upright in manual wheelchair pleasant and interactive.

VITAL SIGNS: Blood pressure 134/67, pulse 66, temperature 97.6, respirations 16, and weight 166 pounds and weight gain of 6 pounds, BMI 23.1.

HEENT: He has full thickness hair. Conjunctivae mildly injected, but no drainage. Slightly dry oral mucosa.

NECK: Supple.

CARDIAC: Regular rate and rhythm. No MRG.
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RESPIRATORY: Normal effort and rate. Lungs fields clear without cough and symmetric excursion.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. Trace distal pretibial and ankle edema right greater than left.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Senile dementia appears stable without progression. The patient is out with other residents at meals and activities, which I believe the socialization is good for delaying dementia progression. He is able to voice his needs and understands given information. We will continue to encourage him with activities.

2. Wheelchair dependent. He is a stronger and been able to weight bear and assist in his own transfers with staff giving minor assist. He does propel his manual wheelchair 90% of the time. He has developed good upper body strength as well.

3. Orthostatic hypotension. We have not had evidence of that since his admission. So we will just continue to monitor being mindful of when he is transferred to not do so abruptly to trigger the orthostasis.

4. Code status. The patient had signed and dated a DNR form it was not addressed when he was admitted, but that given his advanced directive that indicates no heroic measures DNR form is signed.
CPT 99350 and advanced care planning 83.17.
Linda Lucio, M.D.
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