


PROGRESS NOTE

RE: Joe Young
DOB: 02/07/1932
DOS: 08/22/2023
Rivermont AL
CC: 30-day note.

HPI: A 91-year-old gentleman who walks in independently to sit down, he is well groomed as usual with a smile on his face. When asked, the patient replied that he has a good appetite, is sleeping at night and that he comes out to watch what is going on and see his friends. The patient is doing quite well in light of a proximal left humeral fracture that occurred on 02/14 with conservative healing measures. He has had no falls or other acute medical events since that time.
DIAGNOSES: Alzheimer’s disease stable, status post left humeral fracture proximal area, cardiomyopathy with pacemaker, HTN, CAD and HLD.

MEDICATIONS: ASA 81 mg q.d., Coreg 25 mg b.i.d., Plavix q.d., irbesartan 75 mg h.s., PreserVision q.d., simvastatin h.s. to be discontinued, docusate b.i.d. and Aricept h.s. 10 mg will be discontinued.

ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Thin-appearing male, pleasant and well groomed as usual.
VITAL SIGNS: Blood pressure 121/68, pulse 71, temperature 97.5, respirations 19, and weight 138 pounds, which is a weight loss of 2 pounds since 07/19.
CARDIAC: He has a paced rhythm without murmur, rub or gallop.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: He ambulates independently. He has a stoop to his posture. Moves limbs in a normal range of motion, has no lower extremity edema and goes from sit to stand without difficulty.
NEURO: He makes eye contact. His speech is clear. He is very hard of hearing, despite wearing bilateral hearing aids, so he will just look at someone for them to repeat what they have said before he responds, but he is able to voice his needs and will give input into what things work for him.
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ASSESSMENT & PLAN:
1. Alzheimer’s disease. He has slow progression. He remains fairly independent and has had no falls. Continue with current care as is. I asked him about physical therapy and he states what for, so we will let him be.

2. Medication review. There are a couple of medications that are kind of moot at this point, so we will discontinue Aricept and simvastatin when out.

3. Cardiomyopathy with pacemaker. We had the information about his pacemaker in the chart, he has always questioned about that, wants to make sure we know what to do if something needs to be done.
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