


PROGRESS NOTE

RE: Paul Strunk

DOB: 12/31/1935

DOS: 08/15/2025
Rivermont AL

CC: Increased musculoskeletal pain.

HPI: An 89-year-old gentleman who is transported in a manual wheelchair. He is limited in ability to propel, can only do so for a short distance and it would take him a long time to get from his room to the dining room. In his apartment, he requires assist to get to the bathroom and is not able to do his own personal care such as changing clothes and toileting. He is now fully incontinent of both bowel and bladder. The patient remains able to feed himself and does so each meal; he sits by himself in the dining room at a small table where he can look around. The patient has had no falls or other acute medical events this period.

DIAGNOSES: Moderate dementia without significant BPSD and decline in mobility. The patient has for some time required a manual wheelchair to get around, the change is that he has difficulty propelling it for any distance, so has to be transported. He also required one occasionally two-person transfer assist. The patient is incontinent of bowel and bladder. Other diagnoses are BPH, HTN, glaucoma, and insomnia.

MEDICATIONS: Tums 500 mg q.d., ASA 81 mg q.d., Coreg 25 mg b.i.d., Plavix q.d., Lexapro 20 mg q.d., Proscar q.d., HCTZ 25 mg MWF, Icy Hot topical to right and left side of neck q.a.m. and h.s., latanoprost eye drops OU 7 p.m., losartan 25 mg at 2 p.m., Simbrinza eye drops OU q.d., Senna Plus q.d., Timolol eye drops OU q.d., MOM 30 mL q. evening, and meloxicam 15 mg 9 a.m.

ASSESSMENT & PLAN:

1. Polypharmacy. We will start with discontinuing meloxicam, ASA, and magnesium citrate.

2. Increased musculoskeletal pain. Norco 5/325 mg one p.o. q.a.m., 1 p.m. and h.s. routine and we will see how he does with this, then we will add a p.r.n. b.i.d. dose.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

