


PROGRESS NOTE
RE: Warren Young
DOB: 10/19/1933
DOS: 05/31/2023
Rivendell Highlands
CC: Move from AL to Highlands.
HPI: An 89-year-old who was non-weightbearing and a full-transfer assist is moved to Highlands so that a Hoyer or a sit to stand lift can be used as they are not used in an AL setting. The patient has continued to have meals in the AL dining room; when I asked him about that, he stated he was going to continue to go out there. He was in good spirits, engaging and animated.
DIAGNOSES: Advanced vascular dementia, non-ambulatory, wheelchair-bound, chronic pain management, HOH, HTN. HLD, insomnia and senile frailty.
MEDICATIONS: Unchanged from 05/24/2023 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Frontier.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and engaging, well-groomed.
VITAL SIGNS: Blood pressure 128/92, pulse 99, respirations 18, and weight 167 pounds.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: In a regular rhythm. No MRG.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: Non-weightbearing, wheelchair-bound. He has an electric wheelchair that he operates. He is a full assist for all transfers.
NEURO: Makes eye contact. Speech is clear. Voices his needs. He is generally quiet. Orientation x 2.
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ASSESSMENT & PLAN:
1. Unit transfer. Explained to him the reason for it, so he gets what needs and staff do not put themselves at risk and I stressed that that factor has to be considered.
2. DM II. A1c returns at 5.6, which is in the non-diabetic range and, after discussion, he is agreeable to discontinue metformin 250 mg with breakfast daily. A1c to be rechecked on 08/25/2023.
3. Social. I contacted his daughter/POA Vicki Anderson and reviewed the lab and the medication discontinuation and she is fine with that and told her that he seems to have accepted that he has had a unit change and she was happy to hear that.
CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

