


PROGRESS NOTE
RE: Henry Satoe
DOB: 07/16/1956
DOS: 09/26/2025
CNH
CC: Routine followup.
HPI: A 69-year-old gentleman seen in the dining room. He was seated upright in his manual wheelchair. The patient can propel it short distances like in the dining room, but for anything else staff transports him. Overall, he acknowledges today when I spoke to him about it, has had a decline in his overall motor strength such as difficulty now with propelling himself around for any distance. The patient was in good spirits. He sits at the table and interacts with people and, when I spoke with him, he had a bright affect and he was cooperative not only to exam, but answering questions.
DIAGNOSES: CVA, EtOH related dementia, HTN, HLD, COPD and the patient has been in remission from polysubstance abuse since 04/02/2024.
MEDICATIONS: Unchanged from 08/22 note.
ALLERGIES: NKDA.
DIET: Regular with thin liquids.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Alert gentleman seated in his wheelchair in the dining room. He was quiet, eating his meal and would respond to the other men at the table if they stated something.
VITAL SIGNS: Blood pressure 133/64, pulse 78, temperature 98.9, respirations 16, O2 sat 93% and weight 163 pounds, which is a 5-pound weight gain.
CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough.
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ABDOMEN: Soft and nontender. Bowel sounds present.

MUSCULOSKELETAL: He has adequate muscle mass, but decreased motor strength, has to stop and rest between short distances propelling himself, does not use his feet in transporting.

SKIN: Generally warm, dry and intact. No bruising or breakdown noted.

NEURO: Orientation to person and place, has to reference for date and time. He is quiet and soft-spoken, will speak in short sentences, smiles and makes limited eye contact overall.

ASSESSMENT & PLAN:
1. CVA with slow, but noted decline in overall muscle strength. He is still determined to get around on his own as much as he can and will let staff help him when he is not able to.
2. Hyperlipidemia. The patient is on Lipitor 40 mg h.s. His last lipid profile was January 2025 and the only notable value was triglycerides of 197 and an HDL of 33; it should be greater than 40; I am requesting that it be redrawn in January and see if we need to adjust his statin dose.
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