


PROGRESS NOTE

RE: Paul Strunk

DOB: 12/31/1935

DOS: 01/17/2023

Rivermont AL

CC: 30-day note.
HPI: An 87-year-old seen in room, he was seated in his wheelchair, was sitting there quietly, was cooperative with care and has his routine enthusiasm. After being seen last month and a decreased T-protein/albumin, he was ordered to start protein drinks and does one daily. The patient also has a history of bilateral lower extremity edema for which HCTZ was increased to 50 mg q.d. and has had a decrease in lower extremity edema. He is followed by Lifespring Hospice and receives physical therapy. He gets around in a wheelchair that he can propel, occasionally needs transport and he is a pivot for transfers and the goal is to keep that. The patient is quiet and cooperative, but he is able to make his needs known.

DIAGNOSES: Senile dementia without BPSD, CKD III, HTN, BPH, glaucoma, depression, HLD, urinary incontinence, orthostatic hypotension, and wheelchair dependent.

MEDICATIONS: Unchanged from 12/06.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Now, DNR.

PHYSICAL EXAMINATION:

GENERAL: A pleasant gentleman seated in his wheelchair, cooperative.

VITAL SIGNS: Blood pressure 133/64, pulse 78, temperature 97.5, respirations 18, and weight 160 pounds.

HEENT: Full-thickness hair, which is groomed. Conjunctiva clear. Moist oral mucosa.

NECK: Supple. No LAD.

CARDIOVASCULAR: He has regular rate and rhythm. No MRG. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. Bilateral lower extremities, he has trace edema right greater than left.

NEURO: Orientation x1, occasionally x2. He is limited in the words or phrases that he will say, but he makes eye contact. His facial expressions generally enthusiastic.

ASSESSMENT & PLAN:

1. Code status. An incomplete DNR form is in the patient’s chart signed by son; given that, I will complete a physician certification DNR form and place in chart as there is indication that that was the choice by his POA.

2. Overall musculoskeletal debility. Continue with PT and the goal is to have him at least be able to pivot assist in his transfers.

CPT 99350 and advance care planning 83.17

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

