


PROGRESS NOTE
RE: Andy Hacker
DOB: 01/02/1929
DOS: 03/24/2023
Rivermont AL
CC: Routine check.

HPI: A 94-year-old who is reported to have a decline, he is sleeping more. Today, when I went in at about 1:30, he was in bed sleeping and I am told that that is happening daily. He has become more forgetful. He remains still capable of ambulating with his high walker. He denies untreated pain. Appetite and sleep are good.

DIAGNOSES: CKD, CAD, HTN, unspecified dementia with recent progression and psoriasis stable with treatment.

MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., gemfibrozil four days weekly and CeraVe Repair Cream q.a.m. and h.s.

ALLERGIES: NKDA.
DIET: Regular with thin liquid. Ensure one can q.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient curled up in bed 1:30-2 o’clock, but was slow to awaken and did not speak.
VITAL SIGNS: Blood pressure 123/65. Pulse 66. Temperature 97.6. Respirations 17. Weight 154 pounds.
RESPIRATORY: He has a normal effort and rate. Decreased bibasilar breath sounds. No rhonchi or cough.

MUSCULOSKELETAL: No LEE. Fair muscle mass and motor strength. Intact radial pulses.

NEUROLOGIC: Made eye contact, did not speak, appeared fatigued. There is clear change in his overall demeanor.
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ASSESSMENT & PLAN:
1. Unspecified dementia with staging. He is progressing as evidenced by increased sleep, decreased speech and decreased p.o. intake. We will continue to monitor. The biggest issue is keeping him safe with his ambulation as he continues to use his walker.

2. Medication review. I am discontinuing gemfibrozil.

3. HTN. We will have BP check MWF the next four weeks and I will review on followup visit.
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