


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935
DOS: 06/20/2023
Rivermont AL
CC: Sleeping at mealtime.

HPI: An 87-year-old with senile dementia of the brain. No behavioral issues. He is seen today. He is pleasant and cooperative. The patient has been noted by staff to sleep in an upright position during mealtimes. He sits at a table by himself facing the wall with his back to the remaining residents and that is by his choice and again he is alone at the table. Yesterday, several times I walked by that area and noted that he was in the same position with his eyes closed. I asked him about that today and he stated if he has got his eyes closed, it is because he is praying. That is difficult to comment on other than continue to pray. The patient is compliant with care. He is able to ask for help if he needs it, but generally avoids it if possible. He does come out for meals and occasional activities. Otherwise, he is in his room. He has had no falls or other acute medical events in the last six weeks.

DIAGNOSES: SVD without BPSD, gait instability in WC, CKD III, HTN, BPH, glaucoma, depression, HLD and urinary incontinence.

MEDICATIONS: Coreg 20 mg b.i.d., Plavix q.d., Aricept 10 mg h.s., Lexapro 5 mg q.d., Proscar q.d., HCTZ 50 mg changed to 50 mg MWF and 25 mg on Tuesday and Thursday, off on Saturday and Sunday, latanoprost OU h.s., losartan 25 mg at 2 p.m., meloxicam 15 mg q.d., oxybutynin ER 5 mg q.d., Simbrinza OU q.d., timolol OU q.d., and trazodone 50 mg h.s.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Older gentleman who propels himself in to see me in a wheelchair. He makes eye contact and smiles.

VITAL SIGNS: Blood pressure 131/66, pulse 76, and weight 177 pounds.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: He has good neck and truncal stability in his wheelchair as well as when he sits in the dining room. He propels his wheelchair and stands, but requires transfer assist. He moves arms in a normal range of motion and has no lower extremity edema.

NEURO: He is alert and oriented x 2. He can reference for date and time. He is soft-spoken, but clear speech. He gives brief answers to basic questions. He does bring up that he is having urinary leakage increase and that is substantiated by the ADON who states that the patient sleeps in his recliner at bedtime and in the morning when they get him up, that the recliner is wet. I reassured him that is not something uncommon in a lot of people in certain age groups. 

ASSESSMENT & PLAN:
1. BP review. He is on several medications and one of them doxazosin also is at a low dose and can increase urinary output. So, we will hold that medication for two weeks and see how he does without it. If there is any hesitancy or delayed urine stream, then we will restart it. 
2. Lower extremity edema that has resolved. His legs are looking good. I am decreasing his diuretic. Explained that to him and at my next visit if he is maintained without edema then we will further decrease the frequency of HCTZ. As of now, he will have at least two days break. 
3. Sleeping at mealtimes that may be occurring but he remains upright. He is not actively eating when it occurs and it is not spontaneous, narcoleptic type sleeping and I just pointed out to him that you know that there is reason that people are concerned about it and so when he is done eating, it is best he just leave the dining area. 
4. HTN. We will monitor with the change in both HCTZ and doxazosin. 
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Linda Lucio, M.D.
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