


PROGRESS NOTE
RE: Glenn Floyd
DOB: 08/16/1937
DOS: 04/29/2025
Rivermont AL
CC: Advance care planning and wife will be traveling.
HPI: An 87-year-old gentleman seen in room, he was lying in bed, but awake, his wife was at bedside and left as we came in. I had spoken with her earlier, she had approached me letting me know that she was going to be traveling, she was taking off a month to go to Italy and has a plan to have a landline installed in her husband’s room, so in the event he wanted to call her he would be able to. He will also have a sitter come and spend time with him; it is unknown how many days out of the week and what the hours will be. The patient is aware that she will be traveling, he does not know the length of time she will be gone and he was quiet and does not seem to be too happy about it. The patient is also continuing with physical therapy; there was a brief interruption as he just did not care for the PT that he had for the previous time and so arrangements have been made through Amedisys who follows the patient for a different therapist to work with him. The patient has slept through the night. He is compliant with care. He is a little bit sullen when his wife has brought up, it is clear that he is not happy, she is leaving.
DIAGNOSES: Advance vascular dementia, CVA secondary to septic cardiac emboli with sequelae of gait instability, cognitive impairment, dysphagia, hypertension, left inguinal hernia, depression, CAD, glaucoma and chronic endocarditis of TAVR.
MEDICATIONS: Lipitor 10 mg q.h.s., docusate one capsule h.s., dorzolamide/timolol eye drops one drop OU b.i.d., Eliquis 2.5 mg b.i.d., Lexapro 20 mg q.d., esomeprazole 40 mg q.a.m., gabapentin 300 mg one capsule h.s., lisinopril 5 mg q.d., Remeron 15 mg h.s., Myrbetriq 25 mg q.12h. 8 a.m. and 8 p.m., MiraLAX q.d., probiotic 9 a.m. and 9 p.m., torsemide 20 mg q.d., travoprost eye drops one drop OU h.s., and B12 1000 mcg p.o. q.d.
ALLERGIES: SULFA.
DIET: Low carb and ground protein with thin liquid.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Petite older gentleman lying in bed. He was quiet, but cooperative to exam. VITAL SIGNS: Blood pressure 107/49, pulse 64, temperature 97.4, respiratory rate 16, oxygen saturation 97%, and weight 136 pounds.
HEENT: He has male pattern hair loss. EOMI. PERLA. Anicteric sclera. Corrective lenses in place. He has mustache and beard that are groomed.

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

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

MUSCULOSKELETAL: He remained prone while seen. He has no lower extremity edema. He is weight-bearing and can walk with the walker for short distance with standby assist.
NEURO: He is oriented to person and Oklahoma, knows wife. Soft-spoken, just states a few words at a time. His affect is congruent with situation and today he is a bit sullen and not saying much.
ASSESSMENT & PLAN:
1. Gait instability, requires physical therapy. He is followed by Amedisys and will start with a new therapist this week and hopefully he will be back on track with the limited amount of weight bearing and ambulation that he currently has.
2. Major depressive disorder. The patient was started on Zoloft 50 mg on 04/27/2025; he was previously on citalopram 20 mg q.d., which was the max recommended dose for his age. With Zoloft, it covers both anxiety and depression and hopefully will help him deal with the period while his wife is traveling. He does have p.r.n. Ativan 0.5 mg that can also be given if he hits a rough spot.
3. Weight loss/anorexia. The patient is on Megace 400 mg b.i.d. It will continue for two weeks having been started 04/15/2025 and today it is decreased to 200 mg b.i.d. His weight is stable at 136 pounds.

4. Spoke with wife at length about what she has arranged to help occupy his time while she is gone, encouraged her to enjoy her time away. She is a very loyal caretaker, but clearly needs some rest and relaxation.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

