


PROGRESS NOTE
RE: Paul Strunk
DOB: 12/31/1935
DOS: 07/07/2025
Rivermont AL
CC: Decrease in standing and propelling of manual wheelchair and increase in incontinence.
HPI: I spoke with staff regarding these two issues and they believe that it is simply laziness; the patient does not want to get up and take himself to the bathroom, which he is capable of doing or he does not want to stand up and self-transfer into his manual wheelchair and propel himself, but rather he wants someone else to transport him while he just sits there. He will just sit in his chair, urinate in his adult brief on his recliner; even if his brief is saturated, he will not call staff to change him because it is too much work for him. Today, when I saw him, he was quiet, he kind of avoided eye contact, eventually did make it and I talked to him about all of the above issues. He seemed uncomfortable, but I was just very open with him that he is going to lose any ability to do anything for himself, which puts him in a nursing home category as opposed to staying in Assisted Living. He had no comment other than he did not want to do that and I told him that he knows what he needs to do differently as we have had this discussion before. So, I told the ADON who was with me that I am going write that the patient needs to propel his manual wheelchair rather than be transported.
DIAGNOSES: MCI, which has progressed to moderate dementia, gait instability; in manual wheelchair requesting staff to transport him, incontinence of bowel and bladder, BPH, HTN, glaucoma and sleep initiation difficulty.
MEDICATIONS: Unchanged from 06/06/2025, note.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly when seen, but cooperative.

Paul Strunk

Page 2

VITAL SIGNS: Blood pressure 139/71, pulse 78, temperature 97.5, respiratory rate 17, O2 sat 98% and weight 192 pounds, which is a weight loss of 4 pounds.
HEENT: He has full-thickness hair, which he recently had a haircut and it is combed. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa. Native dentition in fair repair.
NECK: Supple with clear carotids.
CARDIOVASCULAR: The patient has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

ABDOMEN: Protuberant. Nontender. Bowel sounds are present. No masses or HSM.

MUSCULOSKELETAL: The patient has good neck and truncal stability when seated. He is able to propel his manual wheelchair and able to self-transfer to and from. He has trace ankle edema of bilateral lower extremities. He has fairly good muscle mass and adequate motor strength to propel self. He has good grip strength of both hands.
SKIN: Warm, dry and intact with good turgor.

NEURO: He is alert. He is oriented to person and place. He has to reference for date and time. He can voice his needs. He is quiet unless asked questions. His affect is generally blunted, but when appropriate he will smile or laugh and he likes being around people, but he does not interact with them but rather watch what is going on around him and he generally keeps to himself.
ASSESSMENT & PLAN:

1. Decline in mobility. The patient has a manual wheelchair that he can propel. I just had him do it this evening and he has no difficulty doing it; it is a matter of laziness or just because other people will do it for him, so I have written an order staff are not to transport the patient, but he is to propel himself wherever he needs to go. He has got ample time to get himself wherever he needs to be as he has no schedule and I explained to him that it is in his best interest to keep up his motor strength and do what he can for himself and he acknowledged that.
2. Lower extremity edema. This is mild, but I am decreasing his HCTZ from 25 mg q.d. to MWF only and I again encouraged him to get himself up to go to the bathroom and to not multiuse his adult brief and why it is not good for his skin.
3. BMP review. Hypocalcemia at 8.1. I have written for TUMS 500 mg chews one q.d. and we will do a followup value in six weeks.

4. Hyponatremia. Sodium is 135, so it is one point below normal and his cognition and affect appear to be at his baseline. I did review with him that we could give him sodium tablet to bring it up the one point or just follow it and he opts to follow it, which I agree with and we will recheck a value in 6 to 8 weeks.
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