


PROGRESS NOTE

RE: David Giles

DOB: 10/07/1963

DOS: 10/05/2023

Harbor Chase AL

CC: 90-day note.

HPI: A 60-year-old seen. He and his mother had been outside doing their routine smoking, but were cooperative to coming in. When he was seen he was in good spirits, quite talkative and cooperative. He has had no falls. His appetite is good. He is active socializing with other residents and staff reports that he started helping some of the older patients they have mobility issues to get around and is receiving acknowledgment from that.

DIAGNOSES: Early onset dementia, depression, and HLD.

MEDICATIONS: Zoloft 50 mg q.d., clonidine 0.1 mg p.r.n for systolic greater than 160, and Lipitor 20 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Thin gentleman who is ambulatory, energetic and pleasant.

VITAL SIGNS: Blood pressure 121/47, pulse 68, temperature 97.2, respirations 19, and weight 126.6 pounds.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

MUSCULOSKELETAL: He is thin and has somewhat of a stoop to his upper back and moves his arms in a normal range of motion. Generalized decreased muscle mass, but good motor strength. No lower extremity edema.
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SKIN: Warm, dry and intact with good turgor.

NEUROLOGICL: He makes eye contact. His speech is clear. He will look at his mother or at me when asked a question and is tying to give an answer. He has significant short and long-term memory deficits. His affect is congruent with what he is stating. Overall he is helpful and cooperative.

ASSESSMENT & PLAN:
1. Hyperlipidemia. The patient has been on statin for almost six months. So FLP is ordered to assess how he is doing on this medication.

2. Question of HTN. His blood pressures have actually all been in a normal range not requiring clonidine.
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