


PROGRESS NOTE

RE: Jerry Bauer
DOB: 01/24/1941
DOS: 08/10/2023
Harbor Chase AL
CC: 90-day note.

HPI: An 82-year-old gentleman seen in room. He was resting comfortably, awoke, and was cooperative to exam. He was actually in good spirits. I had observed him earlier of walking around with his walker he has gone down for lunch and then returned. Overall, the patient has just been doing much better in comparison to how things started for him after admit. The patient is awake, he is able to give information. He states he sleeps good, his appetite is good. He denies any pain and no chest pressure, pain, and palpitation. He gets around with his walker, has had no falls.
DIAGNOSES: Moderately advanced vascular dementia, HTN, atrial fibrillation, GERD, BPH, chronic pain management and mobility requires walker for safety.

MEDICATIONS: Tylenol 650 mg t.i.d., Coreg 25 mg b.i.d., Eliquis 5 mg b.i.d., Imodium 2 mg two tabs q.a.m., Multaq 400 mg b.i.d., and omeprazole 40 mg q.d.
ALLERGIES: NKDA.

DIET: Regular with Ensure one shake b.i.d.
CODE STATUS: DNR.
HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: The patient is awakened from a nap. He is cooperative, makes eye contact, soft-spoken, but gives information and he is well groomed.
VITAL SIGNS: Blood pressure 181/73, pulse 60, temperature 97.9, respirations 18 and weight 164 pounds.
CARDIOVASCULAR: He has an irregular rhythm and regular rate. No murmur, rub or gallop. PMI nondisplaced.
ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough, symmetric excursion.
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MUSCULOSKELETAL: He self transfers and gets around with his walker, he uses it safely, had training on it and has had no falls since using it. No lower extremity edema.
NEURO: He makes eye contact. Speech is clear. He understands the questions asked and gives responses that are brief, but to the point and states he does not recall when needed.
ASSESSMENT & PLAN:
1. 90-day note, the patient has had no falls or acute medical events in this time and has been active and going to the DR for meals and attending activities p.r.n.

2. HTN, his BP tends to be labile, I am ordering that the patient had b.i.d. blood pressure checks for the next 30 days with an order for clonidine 0.1 mg to be given if systolic greater than or equal to 170 and noting when that has been received and will review actually in two weeks to see where were at and doing any intervention in medications as needed.

CPT 99350
Linda Lucio, M.D.
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