


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935

DOS: 01/21/2026
Rivermont AL

CC: General followup.

HPI: A 90-year-old gentleman observed in the dining room as per usual he is the last one left in the dining room. He is feeding himself it takes some time. The patient is now in a high-back wheelchair due to increasing neck and truncal instability where he would lean forward or lean to the side almost falling out of his previous manual wheelchair. The patient is able to propel himself in the high-back wheelchair at times he will ask other people to push him but he is encouraged to get the exercise via propelling himself. The patient’s PO intake is fair it takes him long time to feed himself due to his neck instability. He has no difficulty with chewing or swallowing. Recently, he spent two consecutive nights sleeping in his bed versus sleeping in his recliner. The patient is compliant with taking his medications needs a little bit of encouragement to do personal care such as showering. He has had no fall for the past 30 days. Does come out for meals otherwise stays in his room. He has had no falls or other acute medical issues.

DIAGNOSES: Moderate dementia without BPSD, HTN, BPH, glaucoma, depression, chronic constipation improved, and gait instability.

ALLERGIES: NKDA.

DIET: Mechanical soft regular with thin liquid

CODE STATUS: DNR.

MEDICATIONS: ASA 81 mg q.d., Coreg 25 mg one tablet p.o. b.i.d., clonidine 0.1 mg at h.s., Lexapro 20 mg q.d., HCTZ 25 mg MWF, Norco 7.5/325 mg one tablet t.i.d., latanoprost eye drops one drop OU h.s., MOM 30 mL p.o. at 7 p.m., Senna Plus two tablets q.a.m., Simbrinza eye drop one drop OU q.d., timolol eye drops one drop OU q.d., and trazadone 50 mg h.s.
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PHYSICAL EXAMINATION:
GENERAL: The patient observed in the dining room, he is usually the last one to leave after each meal service but he manages to eat at least 75% what he is served.

VITAL SIGNS: Blood pressure 131/69, pulse 89, temperature 97.5, respirations 18, O2 saturation is 97%, and weight 204 pounds.

HEENT: He recently had a haircut, which looks good. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in fair repair.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Protuberant, nontender, and hypoactive bowel sounds without masses.

SKIN: Warm, dry, and intact. He does have some areas of dryness and flakiness on his legs and forearms. Skin is intact. No bruising noted.

NEURO: The patient is oriented to self and Oklahoma. He remembered that I was his doctor but did not recall my name. He just says a few words at a time. He makes eye contact intermittently. His affect varies at times it is exaggerated and others he just is not aware of what is going on around him. He occasionally will voices need it takes a couple of explanations to get him to understand things that are said.
ASSESSMENT & PLAN:
1. The patient has had recent staging of his unspecified dementia 12/15/2025 annual MMSC. The patient scored 17/30, which puts him in the moderate dementia category.

2. Neck and truncal instability. The patient is doing better in the high-back wheelchair has not fallen out of the chair. He can propel it and is encouraged to do so. The patient will self transfer that is encouraged to ask for staff assist.

3. Hospice following patient this has been since 12/15. The patient is receptive to the extra monitoring hospice aides have assisted in his personal care. Family have also become more involved in his care monitoring him via an in-room camera, which is been there for some time.

4. Hypertension. On 12/24, clonidine was added at h.s. routine. His blood pressures have been better controlled systolic for this month from 01/16 to 01/31 and diastolics all less than 78.

5. Medication list review. The clonidine which was ordered 12/24 has been given at h.s. however (next to clonidine is written Klonopin via the use of the pill identifier). The patient is actually getting the clonidine but it has to be rectified in the MAR by pharmacy.

6. Anemia. CBC 11/24/24 showed an H&H of 12.3 and 37.6 with normal indices. Annual CBC and BMP are ordered.
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CPT 99350.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

