


PROGRESS NOTE

RE: Ira (Gene) Mackey
DOB: 06/14/1932
DOS: 05/04/2026
Rivermont MC
CC: Transfer from AL to MC.

HPI: A 93-year-old gentleman who is now in Memory Care. The patient had been exit seeking and becoming increasingly agitated. Today, he was in his bed watching television. His room was disheveled and this is the room that he has just been moved into. The ADON asked the nursing staff or the aides to get his room in order and they stated that they would do that and then he would at night go unpack the boxes that they had packed and, when I asked him about this, he just stated that it was his stuff and he was looking for things. In going through that his chest drawers and his nightstand drawers, he has just got them crammed full of things and he cannot tell you what is in them. The patient has had no falls. No other acute medical issues. His transition to Memory Care has been a little rocky not understanding why he cannot go back to AL.
DIAGNOSES: DM II, MCI which has progressed to moderate dementia with BPSD of exit seeking, ASCVD, HTN, HLD, CKD and GERD.

MEDICATIONS: Tylenol 650 mg q.6h. routine, Norvasc 2.5 mg one tablet q.d., ASA 81 mg q.d., Zyrtec 5 mg MWF, Icy Hot cream to left knee b.i.d., Atrovent nasal spray OU b.i.d., Lantus 14 units q.a.m., Mag-Ox one tablet q.d., omeprazole 20 mg q.d., propranolol 10 mg q.d., Shohl’s solution 10 mL b.i.d., Flomax one capsule b.i.d., tramadol 50 mg one tablet t.i.d., B12 500 mcg p.o. q.d., D3 50,000 units q. Saturday, Zenpep capsule one capsule t.i.d. a.c., and zinc 220 mg one tablet b.i.d.

ALLERGIES: NKDA.

DIET: Mechanical soft, regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably in his bed watching TV while staff around him trying to organize his room.
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VITAL SIGNS: Blood pressure 130/76, pulse 74, temperature 97.0, respirations 18, O2 sat 98%, and weight 130 pounds.

CARDIAC: He has an irregular rhythm at a regular rate. No MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He moves while in a lying position, he requires transfer assist, he is able to sit up in his manual wheelchair and propel though he is slower doing so than previously. No lower extremity edema. Generalized decreased muscle mass.

NEURO: He was verbal asking for things to be done. He was focused on finding his glasses which could have been anywhere, the remote to his television was also missing, but overall he seemed okay with what was going on around him. He is reported to be a little calmer today. He had rough last four days for which I ordered a UA with C&S and I have just gotten results. Orientation to self and Oklahoma, recognizes his brother when he sees a picture of him.

SKIN: Warm, dry and intact. Fair turgor. Some senile keratoses scattered on his forearms.

ASSESSMENT & PLAN:
1. Progression of dementia. The patient now in MC due to exit seeking and was not redirectable. He appears to be settling in; if he can lie in his bed and watch TV, he seems to be okay.
2. UTI. The patient’s behavioral issues began on 05/01/26. I was contacted, order for a UA with C&S given and it was obtained on 05/02/26 with results positive for Proteus mirabilis and I have started Cipro 500 mg b.i.d. x 5 days.
3. DM II. The patient’s last A1c on 03/12/26 was 6.7 on current Lantus 14 units q.a.m. We will write for quarterly A1c to be done on 06/12/26.
4. Social. The patient’s brother/POA Donald Ray Mackey understands the need for movement to memory care and was in agreement with it. 
CPT 99350
Linda Lucio, M.D.
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