


PROGRESS NOTE

RE: Warren Young

DOB: 10/19/1933

DOS: 07/26/2023

Rivendell Highland

CC: Followup on methotrexate and folic acid hold and small lesion corner of right eye.
HPI: An 89-year-old with a history of arthritis for which he has been on methotrexate and folic acid four years, he cannot recall specifically how long. A couple weeks ago, we did medication review with his daughter Vicki present and there were several medications no longer necessary that were discontinued and we did a trial of a few weeks holding the methotrexate to see whether he became symptomatic with increased joint pain and today when asked he tells me that he cannot tell that he is off of it and does not feel bad without it. I asked if he wanted to continue and just to be sure and he stated not particularly so medication it will be discontinued. There is below his right eye lower lid lateral of midline there is a small redden area there is no opening, no swelling or warmth but it is tender to palpation. Continues to go to the main dining room in his wheelchair, which he propels and then comes in and sits in his room for the rest of the evening watching television.

DIAGNOSES: Advanced vascular dementia, nonambulatory in a manual wheelchair he propels, chronic pain management primarily of back, HOH, HTN, HLD, and insomnia.

MEDICATIONS: Unchanged from 07/05 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Frontier Hospice.
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PHYSICAL EXAMINATION:
GENERAL: The patient came into the room to speak with me regarding the above issues. He was pleasant and cooperative to exam. He has a dress shirt on with food all over the front of it, which he seemed unaware of.

VITAL SIGNS: Blood pressure 108/76, pulse 79, temperature 98.0, respirations 18, unable to obtain saturation, and weight 160 pounds.

NEURO: He makes eye contact. He slowly speaks, his words are clear and can give information. He does have clear short-term memory deficits.

MUSCULOSKELETAL: Good neck and truncal stability in his manual wheelchair. No lower extremity edema. He requires transfer assist.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Medication review. We will discontinue folic acid and methotrexate.

2. Right eye lesion. We will do topical triple antibiotic ointment applying a.m. and h.s. keeping the area clean and will do that times five days.
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