


PROGRESS NOTE
RE: Glenn Floyd
DOB: 08/16/1937
DOS: 01/14/2025
Rivermont AL
CC: Routine followup.
HPI: An 87-year-old gentleman who is propelling himself by in his wheelchair stopped to be seen. The patient appears robust and energetic. He was in good spirits and spoken to. The patient when asked states that he sleeps with no problem. His appetite is good and denied any pain. He gets himself around in his wheelchair and states that he is able to transfer without any problem and he has had no issues regarding wheelchair use.
DIAGNOSES: Cerebrovascular disease, vascular dementia, and he had hospitalization at the end of 2024 for aseptic emboli causing CVA and due to endocarditis, gait ataxia, depression, CAD, glaucoma, and mild dysphagia.

MEDICATIONS: Unchanged from 12/17/2024 note.
ALLERGIES: SULFA.
DIET: Low carb and protein is ground thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Male pattern hair loss. Glasses in placec.
VITAL SIGNS: Blood pressure 123/71, pulse 78, temperature 96.6, respiratory rate 19, O2sat 97%, and 172 pounds.
HEENT: EOMI. PERLA. Sclerae mildly injected. No drainage. Nares patent. He has mustache with a beard that has recently been cropped and looks much better.

CARDIAC: An irregular rhythm at a regular rate. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate with clear lung fields and no cough.

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

NEURO: Orientation is x2. He has to reference for date, soft spoken, but clear speech. He can give information as needed and unclear if he hears everything that as said so things have to be repeated. Affect congruent with situation.
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PSYCHIATRIC: The patient appears to be in good spirits. He is bringing up more initiative like wanting to be seen and then bringing a PT and his goal has been to walk again I think he has become more realistic about that.

ASSESSMENT & PLAN:
1. Routine visit. The patient appears to be regaining strength, has done well with physical therapy. It shows in the ease of propelling his chair and his comfort with self transferring and he has had no falls.
2. Hypertension. Review BPs indicate good control. No change in current medications.
3. OAB. It is improved on Myrbetriq. He still has some nocturia and I told him that will likely remain but may be at a lesser level.
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