


PROGRESS NOTE
RE: Billy Daniels
DOB: 11/20/1928
DOS: 01/17/2023
Rivermont AL
CC: Multiple issues.
HPI: A 94-year-old with vascular dementia and various other medical issues is seen today. He has a handwritten list of issues that he had his son write for him. His son Mark later came in and I visited with him regarding these issues. The patient states that he is losing the ability to move his right leg as well as his right arm; he did have a stroke in 02/2021 that impacted his whole right side and never regained full use despite PT. The patient’s son states that the mobility that he is demonstrating now is close to his baseline. The patient complains of visual blurring in his right eye in the best of situations and at baseline due to the previous CVA. He has visual loss in his left eye. He thinks he may have suffered another stroke which has created the above problems. I spoke with the patient about the fact that we do not know when this would have happened if in fact a stroke had happened and at this point what we have is what he has to work with. Tried to explain to him that there is no reversing of fixed deficit from a stroke. Regarding his eye, I told him that we will do at bedtime an ointment to help protect both eyes and that may as well is keep it moist. He has ectropion of both lower lids right greater than left. About a half hour later, his son was in the building and wanted to speak with me, he told me that his father knew someone had come and talked to him, but does not remember any of the conversation. I told him that when I am done with everyone else then I will very quickly run by and repeat what I had previously told him and I stressed with son that that is also an indication of the progression of his dementia, which he understands.
DIAGNOSES: New further compromised use of right upper and lower extremity, right eye blurring, vascular dementia advanced; no BPSD, HTN, hearing loss despite hearing aids, OA, GERD, gait instability; is in a wheelchair and requires transfer assist, HLD and insomnia.

MEDICATIONS: Tramadol 50 mg q.6h. routine as of 01/15, Tylenol 1000 mg t.i.d., Xanax 0.25 mg 10 a.m., Coreg 12.5 mg h.s., Cymbalta 20 mg q.d., Pepcid 40 mg q.d., Lasix 40 mg MWF, gabapentin 100 mg t.i.d., Haldol 1 mg 6 p.m., hydroxyzine 25 mg q.6h. routine, MOM 15 mL on Monday and Thursday, KCl 10 mEq MWF, Refresh Tears OU q.a.m., Senna Plus 2 tablets h.s., Flomax h.s., trazodone 50 mg h.s.
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ALLERGIES: NKDA.

DIET: Mechanical soft, regular thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly male, alert and quite vocal.

VITAL SIGNS: Blood pressure 125/73, pulse 70, temperature 97.4, respirations 19, and weight 137 pounds.
HEENT: Bilateral conjunctiva mildly injected. Ectropion of lower lid right greater than left, no drainage. Dry oral mucosa. Hearing aids in place.

CARDIAC: Regular rate and rhythm. No MRG noted.

RESPIRATORY: Normal effort and rate. A few end-expiratory wheezes scattered bilateral mid lung fields without cough.

MUSCULOSKELETAL: He has a fairly good neck and truncal stability seated in his manual wheelchair that he can propel around his room using his arms. He has no LEE. Diminished mobility of the right leg noted and to move it off the footrest, he lifts it with both hands. He is able to move his right arm, but he has decreased grip strength.
NEURO: Makes eye contact. He voices his needs, is HOH, so things have to be repeated and it affects overall conversation with poor short-term recall.

ASSESSMENT & PLAN:
1. Decreased strength of right arm and leg, whether he has had another stroke, I explained to him it is feasible, but no way to verify and, at this point, we will restart ASA 325 mg q.d. as minimal anticoagulant.

2. Bilateral ectropion, right greater than left. EES ophthalmic ointment 0.5% thin ribbon to both eyes q.h.s. routine.

3. Pain management. Continue with tramadol 50 mg q.6h. and I have adjusted the Tylenol to be 1000 mg b.i.d. routine. He also has a p.r.n. IBU 600 mg b.i.d.

4. Social. Reviewed all of the above with son Mark who is aware of his father’s cognitive deficits and the new physical change with the understanding that little is to be done.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

