


PROGRESS NOTE

RE: Joe Young
DOB: 02/07/1932
DOS: 07/19/2023
Rivermont AL

CC: Followup on weight loss.

HPI: A 91-year-old who had lost weight and when seen last month over the past couple of months to include June’s weight, he had gained 8 pounds. So, I was checking to track that he has maintained at least that weight of 138 pounds. When I arrived at the facility, the patient was sitting outside on a bench with the buttoned up cardigan in the sun and just cautioned him about the heat and the amount of time he spent out there. The patient is pleasant. He is cooperative, comes out for meals and about 50% of the activities. The patient is sometimes too independent. He will try to do things for himself like last week he was trying to sharpen the razors in his razorblade and was doing so, moving the razors in a direction toward his face and ended up cutting up his forearm. He was reminded that he is not to do those kinds of things. He can ask staff for help and that the staff would do that razor sharpening for him. He smiles about it, but I honestly do not think that he saw that it was an unreasonable thing to be doing. 
DIAGNOSES: Alzheimer’s disease with noted progression, cardiomyopathy with pacemaker, HTN, CAD, and HLD.

MEDICATIONS: Going forward: Coreg 25 mg b.i.d., Plavix q.d., Docusate b.i.d., Norco 7.5/325 mg one p.o. b.i.d., irbesartan 75 mg h.s., PreserVision one tablet q.d., and tramadol 50 mg b.i.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

Joe Young
Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient with a smile, soft-spoken and very hard of hearing.

VITAL SIGNS: Blood pressure 125/69, pulse 71, temperature 98.6, respirations 16, and weight 140 pounds, weight loss of 10 pounds in 60 days.

RESPIRATORY: Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without M, R or G. PMI nondisplaced. He has a pacemaker left upper chest wall.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He ambulates independently. He moves his left arm in a near-normal ROM. He is status post left humeral fracture 02/14/23 and pain does not appear to be much of a factor at this point. He has no lower extremity edema. He does have a stooped posture, hunched over the shoulders with head slightly bent downward. He has had no recent falls.

NEURO: Oriented x 2, soft-spoken, and clear speech. He is HOH and will ask if he needs to have someone speak louder, generally with a smile and affect appropriate to situation.

ASSESSMENT & PLAN:
1. Alzheimer’s disease. He has had clear progression in his memory deficits both short and long-term. He remains fairly independent in his ADLs, but does require assist prepping for the day and for bedtime. His judgment continues to be poor and the things that he tries to do are not seeing the potential harm he can do to himself. The razor blade sharpening being the most recent case. He is now using an electric razor with the other taken from him. 
2. Medication review. Aricept and Zocor will be discontinued when current supply out. Lipid profile is ordered to know his baseline on medication, but we will discontinue anyway. 
3. Weight loss. His current weight of 140 pounds with a BMI of 20.1 is a 10-pound weight loss in 60 days. There is no dysphagia or change in edema which he had none 60 days ago or now. So, we will just see what his continuation as far as his weight issues are next month. 
CPT 99350
Linda Lucio, M.D.
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