


PROGRESS NOTE

RE: Tony Strand
DOB: 01/31/1957
DOS: 06/05/2026
Windsor Hills
CC: 90- day note.

HPI: A 69-year-old gentleman seen in his room. He had been lying down napping and then was able to get himself up and transfer into his manual wheelchair and eventually propelled himself down the hall. He was cooperative to being seen. Staff reports that the patient is compliant with care to include taking his medications and personal care.
DIAGNOSES: Vascular dementia unspecified severity, BPSD the patient can be difficult to redirect, paraplegia, seizure disorder, senile debility, HTN, dysphagia, degenerative disc disease lumbar, depression, insomnia and history of traumatic brain injury.

MEDICATIONS: Melatonin 10 mg h.s., trazodone 50 mg h.s., Seroquel 100 mg h.s. and 50 mg q.a.m., metoprolol 25 mg b.i.d., Norvasc 5 mg q.d., MiraLax q.d., Claritin 10 mg q.d., Tegretol 200 mg q.i.d., and Senna one tablet b.i.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular puréed with honey thickened liquid.

PHYSICAL EXAMINATION:
GENERAL: Tall gentleman seated in his wheelchair. He is quiet and just has straight ahead stare.

VITAL SIGNS: Blood pressure 136/76, pulse 74, temperature 97.5, respirations 18, O2 sat 97%, and weight 193.4 pounds.

RESPIRATORY: It takes a bit to explain deep inspiration, but is finally able to do it. His lung fields are clear without cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft, slightly protuberant, and nontender. Bowel sounds present.
MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient is weightbearing for transfers. Good upper body grip strength and neck and truncal stability stable.
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NEURO: Orientation x1. He rarely speaks. He can say yes and no. He does not voice a need. Unclear how much of what is said to him is understood. He will make eye contact and smile and he does like to be around other people. Occasionally, he will propel himself out of room into the dayroom where others are and will look around or just sit near other people.
SKIN: Warm, dry and intact. Fair turgor. No bruising or breakdown noted.

PSYCHIATRIC: The patient is quiet, he will make utterances, otherwise nonverbal. He makes eye contact with other people and can be around other people and it does not seem uncomfortable for him. The patient has to be given directions they need to be repeated. His comprehension is delayed, but he is cooperative once he understands.
ASSESSMENT & PLAN:
1. Seizure disorder. The patient is on Tegretol 200 mg q.i.d. which is a healthy dose. There is no Tegretol level amongst his lab, so I am ordering for that to be done.
2. Anemia. On 01/20/26 CBC showed an H&H of 12.0 and 37.9 which is a mild anemia with normal indices and WBC count and platelets normal.
3. CMP review. Alkaline phosphatase elevated at 116 which is likely secondary to the Tegretol; otherwise all values normal.
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