


PROGRESS NOTE

RE: Steve Yeager

DOB: 12/24/1953

DOS: 07/13/2023

HarborChase AL

CC: 90-day note.

HPI: A 69-year-old seen in room. He was sleeping in bed but awoke. He was quiet and gave one to two word answers to basic questions. The patient has vascular dementia secondary to CVA. He tends to stay in his room most of it in bed. He has friends that will visit and recently had a gathering where they brought pizza and ate down in the game room area. He seemed to be enjoying that. Generally keeps to self. He also has a neurogenic bladder with an indwelling Foley. It is monitored by his home health and fortunately has not had any recent issues previously hematuria, recurrent UTIs and it is doing well at this time. Again, the patient’s wife with whom he shared a room passed away about six months ago and he seems to be quiet about it not really talking about it.

DIAGNOSES: Moderate vascular dementia, history of CVA, neurogenic bladder with indwelling Foley, incontinence of bowel, depression, seizure disorder and GERD.

MEDICATIONS: Lipitor 40 mg h.s., Plavix q.d., docusate q.d., Aricept 10 mg h.s., Lexapro 10 mg q.d., Pepcid 20 mg h.s., Lamictal 50 mg b.i.d., Keppra 500 mg b.i.d., lisinopril 10 mg b.i.d., Systane eye drops OU q.d., Namenda 10 mg b.i.d., MVI q.d., Zyprexa 5 mg q.d., oxybutynin ER 10 mg q.d., Rexulti 2 mg q.d., Trintellix 10 mg q.d., Sanctura XR one capsule q.d., and Xanax 0.5 mg b.i.d p.r.n.

ALLERGIES: Codeine, penicillin, and EES.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is lying in bed quiet, cooperative, but kept eyes closed.

VITAL SIGNS: Blood pressure 125/70, pulse 65, temperature 97.0, and respirations 18.

RESPIRATORY: Normal effort and rate. Lungs fields clear. Decreased bibasilar breath sounds secondary to positioning.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.
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ABDOMEN: Slightly protuberant, soft and nontender. Bowel sounds present.

MUSCULOSKELETAL: He can slightly reposition himself in bed and is a full transfer assist. He has fairly stable posture in his wheelchair that he can propel using his feet. He has trace bilateral lower extremity edema. Move arms in a normal range of motion.

SKIN: Warm, dry and intact with fair turgor.
GU: Foley is in place. Urine is clear. Mid yellow color. No sediment in tubing.

NEUROLOGIC: Orientation x2-3. Makes eye contact for limited time. Generally quiet. Speech is clear. He gives brief answers to basic questions.

ASSESSMENT & PLAN:
1. Vascular dementia appears stable without any significant progression and so we will continue with Namenda and Aricept.

2. Depression. I think he has become more withdrawn staying in room. He will come out when his friends are here which is not frequent. I am going to increase Lexapro to 20 mg q.d.

3. GERD. This has not been a problem recently so we will continue with current treatment.
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