


PROGRESS NOTE

RE: Warren Young
DOB: 10/19/1933
DOS: 06/07/2023

Rivendell Highlands
CC: Heartburn.

HPI: An 89-year-old with advanced vascular dementia who while he is now in the Highlands comes out for meals in the AL dining room. While I was sitting in the area where I look at charts, the patient who was in his electric wheelchair just very smoothly came into the room to say hello and I told him that I was going to actually go find him and so we got to have our visit that way. He was pleasant and interactive; when I told him I have gotten information that he was having heartburn, he had to think for a while and he stated that he had kind of forgotten about that, but was glad I had not. As to the Highlands, he states that he is sleeping good, he has gotten used to the room there, but he has a little interaction with the other residents who were all females. He has had an uneventful past two weeks and states that he feels good and has no complaints other than the heartburn.
DIAGNOSES: Advanced vascular dementia, dyspepsia, nonambulatory; uses electric wheelchair that he operates safely, chronic pain, HOH, HTN, HLD, and insomnia.

MEDICATIONS: Medications unchanged from 05/25 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Robust-appearing 89-year-old who is pleasant and interactive.

VITAL SIGNS: Blood pressure 114/83, pulse 105, respirations 18, and weight 164 pounds.

NEUROLOGIC: He makes eye contact. He is attentive when he listens in part due to hearing deficits, but today he appeared to hear fairly well and appeared to understand given information. He can communicate his needs. He is soft-spoken and tends to keep to himself in his new area. Generally, takes time to get become acclimated before he starts interacting.
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MUSCULOSKELETAL: He has a slight leaning forward posture in his electric wheelchair, but operates it safely and is to ask for help for all transfers. He has trace lower extremity edema and he moves his arms in a fairly normal range of motion.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. When I palpated the area of the epigastrium, I asked him if this was the area of his gastric discomfort and he stated yes and then stated that it would also go up.
ASSESSMENT & PLAN:
1. Dyspepsia. Prilosec 20 mg a.m. and h.s. and we will see how that works for him.

2. Pain management. Pain appears adequately controlled with Norco 5/325 a.m. and h.s. and Cymbalta and gabapentin.

CPT 99350
Linda Lucio, M.D.
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