


PROGRESS NOTE

RE: Jim McLendon
DOB: 02/18/1948
DOS: 02/20/2025
Radiance AL

CC: Medication issues.

HPI: A 77-year-old gentleman who was observed walking the halls with his daughter Brooke and they both appear to be in good spirits. The patient also had a birthday two days prior. He is followed by Accell Hospice and they brought him a chocolate birthday cake. When seen, the patient was in his room. He was well groomed, alert and interactive. I had observed him walking with his daughter. He had a comfortable steady gait.

DIAGNOSES: Moderate to severe vascular dementia, gait instability with a history of falls – appears improved, depression, anxiety, HTN, loose stools, and seasonal allergies.

MEDICATIONS: Imodium one tablet 2 mg q.d. routine, Centrum Men’s MVI q.d., Zyrtec 10 mg q.d., Megace a.c. 40 mg tablet b.i.d., Namenda 10 mg b.i.d., Memory Health Tablet t.i.d., Ofev 150 mg one capsule q.12h., Crestor 10 mg q.d., trazodone 50 mg h.s., Effexor 75 mg q.d., B12 1000 mcg q.d., and Xarelto 20 mg q.d.
ALLERGIES: KEFLEX.
HOSPICE: Accell.

DIET: Regular.

CODE STATUS: The patient has an advance directive which implies wish for comfort measures and no DNR and that will have to be clarified because right now it is in between as to the patient’s wishes. 
Jim McLendon
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed. He appears healthier than the last time I had see them which was curled up in bed as he was sleeping most of the days.

VITAL SIGNS: Blood pressure 139/69, pulse 71, temperature 97.0, respirations 17, O2 sat 98%, and weight 172.5 pounds.

RESPIRATORY: He has normal inspiration with decreased bibasilar breath sounds. Lungs are clear. He did have an intermittent nonproductive cough when seen and evidence of congestion.

CARDIAC: He had an irregular rhythm at a regular rate. No murmur, rub, or gallop.

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

MUSCULOSKELETAL: He ambulates independently. He moves about without difficulty. No lower extremity edema. Intact radial pulses.

NEURO: He makes eye contact. He smiles. His speech is clear. He makes a few comments that are appropriate and I asked him if he wanted to have any change in his medications and he did not understand what I was asking, so I told him that I was told that he has difficulty swallowing the vitamin and that that was to be discontinued and he then knew what I was talking about and agreed with it. 

PSYCHIATRIC: He appears to be in better spirits and appears to just want to get on with the program of living. 
SKIN: Warm, dry and intact with improved turgor/

ASSESSMENT & PLAN:
1. Pill dysphagia. Discontinue Centrum Men’s MVI and the patient is in agreement too.

2. Anorexia with weight loss. The patient has been on Megace 400 mg tablet b.i.d. He has recently gained 2.5 pounds from 170 which was 01/24/2025. However, his weight on admission 10/25/2024 was 198 pounds, so he is 27.5 pounds less than at that time which was just four months ago. We will continue with Megace 400 mg b.i.d. and we will reevaluate in four weeks regarding continuation of the b.i.d. schedule. At some point, we will need to titrate down. 
3. Vascular dementia. The patient definitely had staging occur his preceding his illness, but he appears physically stronger and I think cognitively he is trying to catch up with his body. Family is a big support. 
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
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