


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935
DOS: 07/19/2023
Rivermont AL

CC: Initiation of PT and medication review.

HPI: An 87-year-old with senile dementia of the brain and no behavioral issues, seen today. The patient is in a wheelchair that he propels with his feet. He does, however, do so in a limited extent and likes to have staff push him. He is now followed by Inhabit Home Health and physical therapy has been requested so that he has better endurance and tolerance for propelling himself. When I told the patient the expectation was that he start getting more exercise, he raised his eyebrows at that. He comes out for meals. He sits in the same chair for each meal at a table by himself and faces the wall. He has no conversation with other people and as far as interactions with others, it is just primarily with staff. He is agreeable to care and his medications. While he can speak, it is clear that he has both short and long-term memory deficits. The patient has had no falls or other acute medical events since last visit. 
DIAGNOSES: Senile dementia of the brain, gait instability in WC, CKD-III, HTN, BPH, glaucoma, depression, HLD, and incontinence B&B.

MEDICATIONS: Coreg 25 mg b.i.d., Plavix q.d., Lexapro 5 mg q.d., Proscar q.d., HCTZ 50 mg q.d., latanoprost OU h.s., Simbrinza OU q.d., timolol OU q.d., losartan 25 mg at 2 p.m., meloxicam 15 mg q.d., and trazodone 50 mg h.s.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated upright in his wheelchair and cooperative.

VITAL SIGNS: Blood pressure 136/71, pulse 80, temperature 97.6, respirations 18, and weight 175 pounds and he vacillates between 175 and 177 pounds past three months.
HEENT: His hair is combed. Conjunctivae pink. Sclerae mildly injected. No drainage. Nares patent. Moist oral mucosa.

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

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

ABDOMEN: Soft, slightly protruberant and nontender. Bowel sounds present.

NEURO: Alert and oriented to person and general location. He speaks. He is soft-spoken, just says a few words at a time. He has a quirky demeanor, but is cooperative and he sees nothing unusual about sitting by himself at the table at the end of the room where he faces the wall. Clear short-term memory deficits.

ASSESSMENT & PLAN:
1. Senile dementia of the brain (SDB). Aricept is discontinued as no longer of benefit to the patient.

2. Urinary incontinence. Oxybutynin discontinued due to incontinence and doxazosin is also discontinued as it contributes to urinary output.

3. HTN. We would like to see if he can do without the losartan. I am having it held for two weeks with daily BP checks and if BP WNL after two weeks, discontinue the medication. 
CPT 99350
Linda Lucio, M.D.
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