


PROGRESS NOTE

RE: Ronald Applegarth

DOB: 02/17/1934

DOS: 01/18/2023

Rivendell AL

CC: Medication review.

HPI: An 88-year-old seen in room. He was in his bathrobe. He had taken out his hearing aids but wanted to be present. Reviewed patient’s medications. He was quiet and did not have much input. He states that he was okay. He and his wife do go to the dining for meals. Since seen last patient had a dental appointment on 01/12/23 three loose teeth, which are extracted and one had an apical abscess. He was started on amoxicillin 500 mg t.i.d for five days. Eliquis was put on hold until 01/17/23. He had a toothache when I saw them initially and he was attempting to pull the tooth out with his hands.

DIAGNOSES: Dementia. Afib, CAD, CHF, COPD, CKD III, HLD, hypothyroid, OSA syndrome and gait instability and HOH.

ALLERGIES: DIGOXIN, METOPROLOL, ZOCOR, and LIPITOR.

CODE STATUS: DNR.

DIET: NCS.

MEDICATIONS: Bumex 2 mg b.i.d., Depakote decreased to 125 mg b.i.d., Eliquis 2.5 mg b.i.d., Farxiga 5 mg q.d., Lasix 40 mg and KCl 20 mEq together q.d., Norco 5/325 mg q.6h routine, DuoNeb q.6h., Remeron 15 mg h.s., Flomax q.d., Toprol 12.5 mg q.d., and methocarbamol 500 mg b.i.d. and I am holding allopurinol x two weeks to see if he has a gout flare without it.

PHYSICAL EXAMINATION:

GENERAL: The patient is 6’1”. Tall elderly male quiet, but attentive.

VITAL SIGNS: Blood pressure 108/68, pulse 62, temperature 97.0, respirations 16, and O2 90%.

MUSCULOSKELETAL: He ambulates with his walker. No LEE. Goes from sit to stand using his walker for support.

SKIN: Thin and dry with few ecchymosis.
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NEUROLOGIC: Orientation x 2. He is verbal and tonight was quiet. Very hard of hearing as well.

ASSESSMENT & PLAN:
1. Medication review. Adjustments resulting in new orders and will monitor number one for gout to see if he is okay without the medication or requires re-initiation.

2. BPSD. I am decreasing Depakote to 125 b.i.d. and see how he does with the decreased evening dose.

3. HTN. We will check BP and heart rate b.i.d. x 2 weeks and adjust medications as needed.
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