


PROGRESS NOTE

RE: Elmer Pardon

DOB: 02/14/1939

DOS: 02/05/2026
Somerset AL

CC: Assume Care.

HPI: An 86-year-old gentleman seen in room, he was seated quietly but was cooperative. When asked if there are any issues that he was having he stated that he was having loose stools and found it frustrating and I am told that he takes lactulose daily because of chronic constipation. The patient states that his appetite is good. He believes that his weight is stable. When asking about pain, he stated that he has back pain and he is not sure were it comes from but to date he has used ibuprofen p.r.n. and it has helped and that is validated by a staff member who knows patient. I told him that may be making it routine in the mornings would help his day go easier. He was little unsure but then agreeable. I asked patient about his memory whether he had noticed any changes and he states that he has had decrease in his memory and his gait has been less stable.

PAST MEDICAL HISTORY: Dementia unspecified, severity unknown, chronic constipation, HTN, BPH with urinary retention, seasonal allergies, and dry eyes.

PAST SURGICAL HISTORY: Right hip ORIF, cholecystectomy, and prostate surgery.

MEDICATIONS: EC ASA 81 mg q.d., Colace one capsule q.o.d., lactulose 30 mL q.o.d., Mucinex 1200 mg one tablet h.s., HCTZ 25 mg q.d., Claritin 10 mg q.d., KCl 10 mEq q.o.d., Flomax one tablet q.d., vitamin B12 1000 mcg  one tablet q.o.d., and melatonin 5 mg h.s.

ALLERGIES: Multiple see chart.

CODE STATUS: DNR.

DIET: Regular.

SOCIAL HISTORY: The patient’s son Michael is his POA. He has a daughter Michelle Bovine who checks on him, her husband Steve also visits. The patient was married for 20 years then divorced. He worked as an insurance salesman for his career. The patient was a navy veteran served for four years.

FAMILY HISTORY: Noncontributory.
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REVIEW OF SYSTEMS:
GI: The patient has a history of chronic constipation. He is currently taking lactulose 30 mL q.o.d. and complains that he is having diarrhea/loose stools on lactulose. He has good appetite. He feels his weight is stable. The patient sleeps through the night. He has a history of chronic back pain alleviated with p.r.n. IBU. The patient notes a decrease in his memory both short and long-term. Ambulation, the patient has a walker that he uses and in the last two weeks he has had two falls without injury. He states that he slid out of bed and was not able to catch himself.

PHYSICAL EXAMINATION:

GENERAL: The patient was in his room reading. He was alert and cooperative to being seen.
VITAL SIGNS: The patient is 6 feet, weighs 185.4 pounds, and BMI of 25.1.

HEENT: He has male pattern hair loss. EOMI. PERLA. Nares patent. He has native dentition with several teeth missing and the remaining at this point. The patient wears corrective lenses. His hearing is good.

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

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Moves limbs in a normal range of motion. Intact radial pulses. No lower extremity edema. He has good muscle mass and motor strength of limbs.

SKIN: Warm, dry, and intact with fair turgor.

NEURO: The patient makes eye contact. He is oriented x2-3. Speech is clear asks questions understands given information. Affect congruent to situations.

PSYCHIATRIC: The patient initially a little cautious but then started interacting and was wanting to problem solve some of the issues that he is having and happy to do it with him, which made him more engaging.

ASSESSMENT & PLAN:

1. Chronic back pain. Tylenol ES 500 mg two tablets p.o. will be given q.a.m. routine to start patient’s day off minimizing his pain. He knows that he can then ask for an additional dose later if needed. He was hesitant about two doses routinely.

2. CMP review. All values were WNL.

3. CBC all values WNL. Continue with current care plan as is and will follow up with patient in a couple of weeks regarding the orders written today.

CPT 99345

Linda Lucio, M.D.
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