


PROGRESS NOTE
RE: Glenn Floyd
DOB: 08/16/1937
DOS: 02/10/2025
Rivermont AL
CC: Followup on overall strength and gait stability.
HPI: An 87-year-old gentleman observed walking from the diner to his room, he was slow, but steady, good control of his walker. The patient is followed by Amedisys Home Health and is receiving PT and OT through their service. In his manual wheelchair, he is able to propel it; it just takes a little bit of time and then, later observed him with a walker, he can stand and propel himself for short distances. The patient self-transfers, has had no falls. Overall, states that his pain is adequately managed, appetite good, sleeps through the night, has no complaints, spends most of his free time back in room, his wife visits him.
DIAGNOSES: Status post CVA with vascular dementia as a result, history of aseptic emboli causing CVA due to endocarditis, gait ataxia improved, depression, CAD, glaucoma, and mild dysphagia.
MEDICATIONS: Lipitor 10 mg h.s., docusate one capsule h.s., dorzolamide/timolol eye drops OU b.i.d., Eliquis 2.5 mg b.i.d., Lexapro 20 mg q.d., Prilosec 40 mg q.d., gabapentin 300 mg h.s., lisinopril 5 mg q.d., Remeron 15 mg h.s., Myrbetriq 25 mg b.i.d., MiraLAX q.d., probiotic 250 mg q.12h., travoprost eye drops OU h.s., and B12 1000 mcg q.d.
ALLERGIES: Multiple, see chart.
DIET: Regular with low concentrated sweets.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, observed walking with his walker. He was going a short distance and then later observed him propelling himself in his manual wheelchair.
VITAL SIGNS: Blood pressure 126/76, pulse 75, temperature 98.1, respiratory rate 20, O2 sat 97% and weight 141 pounds.
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HEENT: He has male pattern hair loss. Wears glasses. EOMI. PERLA. Nares patent. Slightly dry oral mucosa.

NECK: Supple.

CARDIAC: He has an irregularly irregular rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough.

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

NEURO: Orientation to person and place. Speech clear, soft-spoken, will ask for what he needs, understands given information and is generally quiet and keeps to self staying in room.

PSYCHIATRIC: He appears less guarded, more relaxed and I told him that it is nice to see him feeling better.
ASSESSMENT & PLAN:
1. Mobility issues, gait instability and some mild disequilibrium all result of his CVA. He is working hard, has made good strides and we will continue with PT and OT, which he also notes the benefits of.
2. Cardiac issues i.e. CAD. He has had no noted angina and blood pressure has been well controlled. We will continue with his statin and BP meds.
3. Urinary incontinence that has been decreased with the Myrbetriq, occasional urinary leakage, but not to the extent of incontinence.
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