


PROGRESS NOTE
RE: Henry Satoe
DOB: 07/16/1956
DOS: 08/22/2025
Carnegie Nursing Home
CC: Routine followup.
HPI: The patient is a 69-year-old gentleman who was seen in the dining room, he was finishing his meal and cooperative to talking with me. At last visit, the patient had his Zoloft increased to 100 mg q.d. and seeing him today asked how he felt and he smiled and shrugged his shoulders and staff tell me that he seems to be overall doing better. The patient comes out for meals, he now lets staff assist him when needed and he seems more comfortable around the other residents.
DIAGNOSES: CVA history, ETOH related dementia, HTN, hyperlipidemia, COPD, history of polysubstance abuse and the patient states he has been clean since he moved into the facility on 04/02/2024.
MEDICATIONS: Zoloft 100 mg h.s., ASA 81 mg q.d., losartan 50 mg q.d., MVI q.d., Lipitor 40 mg; we will change to h.s., vitamin D 5000 IU q.d.
ALLERGIES: NKDA.
DIET: Regular consistency with thin liquids.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly but cooperative.
VITAL SIGNS: Blood pressure 123/61, pulse 74, temperature 97.3, respiratory rate 19, O2 sat 90%, and weight 158 pounds; a weight gain of 3 pounds.
HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa. Poor dentition.

NECK: Supple with clear carotids.
CARDIOVASCULAR: He has a regular rate and rhythm without MRG.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
ABDOMEN: Soft without distention or tenderness. Bowel sounds present.
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MUSCULOSKELETAL: He has fairly good neck and truncal stability in his manual wheelchair. He has been able up until recently, there has been a progressive decline in his ability to propel his manual wheelchair and is having to be transported by staff more frequently. Staff member who knows him well states that they have seen a decline in his musculoskeletal strength. The patient has not had physical therapy since he has been here; did have it prior to admission here and was doing well for quite some time after admission, but there has been noted progression of decline in musculoskeletal strength. The patient voiced that he would be willing to give PT and OT a try.
NEURO: The patient is quiet, but he is alert, makes eye contact, nods his head yes or no in response to questions and it appears to be appropriate response. He is soft-spoken when he does speak.
ASSESSMENT & PLAN:

1. Decline in musculoskeletal strength. I am ordering PT/OT and will wait for their response. The patient has agreed to give it a try and hopefully he will do so if it is followed through on.

2. Hyperlipidemia. The patient takes Lipitor 40 mg and I am changing it to the proper time of dosing is at h.s. and have discontinued a.m. schedule.
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