


PROGRESS NOTE

RE: Norman Stevens
DOB: 05/27/1936
DOS: 06/06/2025
Rivermont AL
CC: Room air hypoxia and cognitive impairment progression.
HPI: An 89-year-old gentleman seen in room. He was seated quietly watching television and asked why I was seeing him which is unusual. Whenever I have seen him in the past, he is quiet and just cooperative. I told him that it was a routine check and he was aware that he had had room air hypoxia requiring the use of p.r.n. oxygen. He had to stop and think about that before remembering. He has had no falls or other acute medical issues. 
DIAGNOSES: Central lobular emphysema, chronic seasonal allergies, AAA, BPH, gait instability – uses a wheelchair, MCI with progression, and B12 deficiency.

MEDICATIONS: Unchanged from 04/29/25 note.

ALLERGIES: MOTRIN and PLAVIX.

DIET: Regular mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Older gentleman seated quietly on his recliner as usual.

VITAL SIGNS: Blood pressure 131/74, pulse 88, temperature 97.8, respirations 18, O2 sat 96%, and weight 165 pounds.

HEENT: He has some thinning of his hair. EOMI. PERLA. Anicteric sclera. Wears glasses. Nares patent. Moist oral mucosa. He has a mustache and a trimmed beard. Native dentition.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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ABDOMEN: Slightly protuberant and nontender. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient is ambulatory with the use of walker. He tends to lean forward on his walker and elevates legs on his recliner.

NEURO: He is somewhat quiet and shy. He will make eye can contact. He just says a few words. Speech clear. Affect congruent to situation.

ASSESSMENT & PLAN:
1. Room air hypoxia. The patient was with his family visiting. No unusual activity going on. He began to feel short of breath. Check of his O2 sat showed a level in the mid 80s. There is O2 available in his room. He was started on it at 3 liters and within about 10 minutes, his sats were back up to 90 to 92 and there has been no recurrence since then. 
2. Progression of MCI. The patient’s initial MMSE dated 11/13/2023 was 18 which is moderate dementia and a repeat MMSE dated 03/27/2025 is also 18. So, while he has moderate dementia, it has remained stable and his cognitive impairment is most likely vascular in nature. 
3. DM II. The patient is due for his quarterly A1c, so lab is ordered. 
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