


PROGRESS NOTE

RE: Robert (Buddy) Davis

DOB: 06/28/1941

DOS: 03/19/2026
Rivermont MC

CC: Routine followup

HPI: An 84-year-old gentleman who was seen in his room he was seated in the side chair quietly just staring out the window. He was cooperative to being seen. The patient tends to keep to himself with coaxing will come to the dining room then wants to go back to his room. He is also receiving PT from Select and he is now walking with the use of his walker with therapy and then his wife visits most evenings and the two of them will go walking the hallways in AL. The patient has had no falls. Denied any increase in back or leg pain because of the walking. The patient is also quiet. He speaks infrequently and when he does it is just a word or two and not always clear what he is meaning. He has had no falls or other acute medical issues this month.

DIAGNOSES: Severe Alzheimer’s disease, MMSE score of 1, history of CVA 10 years ago, HTN, HLD, CKD stage III, BPH, and nocturia.

MEDICATIONS: Unchanged from 02/16 note.

ALLERGIES: PCN.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Well developed and well nourished gentleman seated comfortably. He was quiet but made eye contact.
VITAL SIGNS: Blood pressure 115/76, pulse 68, temperature 97.9, respirations 18, O2 saturation 95%, and weight 162 pounds, which is stable.

HEENT: He has male pattern hair loss. EOMI. PERLA. Nares patent. Moist oral mucosa. He made eye contact with me, gave like a shy smile but did not talk.

CARDIAC: Regular rate and rhythm without M, R or G.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion. I had to demonstrate for him what taking a deep breath meant.
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ABDOMEN: Protuberant, nontender, and hypoactive bowel sounds, it is somewhat firm but not hard.

SKIN: Warm, dry, and intact. No bruising or breakdown noted. Solo keratosis on his face, neck and the back of his hands.

PSYCHIATRIC: He is always just quiet with kind of a blank expression. He will make eye contact and will give brief smiles or look at you directly. He is not able to make his needs known. He is not very conversant at all and staff has to monitor him to see what he needs.

MUSCULOSKELETAL: He moves arms, can hold utensils, can weight bear and will walk independently. Occasionally he will drag his right foot, which is the result of a previous CVA. He is prompted to use his walker and he generally will comply.

ASSESSMENT & PLAN:
1. Gait instability. Talk to the patient about making sure that his walker was at arms reach so we could avoid falling. He just had a blank look and kind of nodded his head reminded staff to remind him.

2. Severe Alzheimer’s. The patient to keeps to himself he is not able to speak much to hold a conversation. I do not think he understands what people are saying to him so he spends most of his time in his room and it is difficult getting him to come out for meals.

3. Gait, working with PT. The patient seems to feel more secure in his ambulation and so he will continue doing the ambulation with the staff during the day and then in the evening his wife comes and they will go walking and she will walk with him and today he has had no falls.

4. General care. Baseline labs CMP, CBC, lipid profile, and A1c are ordered.

CPT 99350.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

