


PROGRESS NOTE

RE: Norman Stevens
DOB: 05/27/1936
DOS: 02/27/2024
Rivermont AL
CC: Routine followup.

HPI: An 87-year-old with a history of mild cognitive impairment with progression who generally keeps to himself coming out for meals. The patient has a history of centrilobular emphysema. He has probably learned to limit his activity in order to maintain a comfortable respiratory pattern. So, he comes out for meals and otherwise keeps to himself in his room. Staff reports that he is cooperative with medications and he will ask appropriately for any assistance needed. When asked how he denied pain, he states that he sleeps without any problems and no other issues. I had been told that he has now full incontinence of both bowel and bladder something that has progressed since admission. On 12/12/2023 H&P, the patient was verified to be continent of both bowel and bladder. Prior to admission, his son David Gage also his POA stated that he spent his time alone with little outside contact. Pattern that he is repeating here that I reassured staff is just who he is and as long as he is appropriate, his interactions with others which he is then we have to learn to adapt to him as well.

DIAGNOSES: Moderate vascular dementia, emphysema, hypertension, chronic seasonal allergies, hyperlipidemia, GERD, and a history of A1c 6.4 with metformin initiated on 11/20/23 that was subsequently discontinued.

MEDICATIONS: ASA 81 mg q.d., azelastine nasal spray b.i.d., Lasix 20 mg q.d., metoprolol 50 mg 9 p.m. and 100 mg 9 a.m., omeprazole 40 mg q.d., oxybutynin 5 mg b.i.d., and Zocor 20 mg h.s.

ALLERGIES: MOTRIN and PLAVIX.

CODE STATUS: DNR.

DIET: NAS with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, but quiet, makes eye contact and is cooperative.

VITAL SIGNS: Blood pressure 121/67, pulse 67, temperature 97.7, respirations 20, O2 sat 98%, and weight 187 pounds.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. A prolonged expiratory phase. No cough. No conversational SOB.

CARDIAC: Regular rhythm. Distant heart sounds. No murmur, rub, or gallop appreciated.

ABDOMEN: Flat and nontender. Bowel sounds present.

NEURO: The patient makes eye contact. He will give brief answers to questions. Affect is generally flat. He did ask a couple of questions that were appropriate and appeared to understand answers and he did spontaneously just state that by nature, he has always been a quiet man who is to himself, but he listens to others.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Vascular dementia. I have discontinued MCI diagnosis. His MMSC on admit was a score of 18 which is moderate dementia and its vascular in nature based on COPD, hypertension, and history of AAA with noted hyperglycemia though for his age levels are appropriate. At this point, we will do a trial of Namenda 5 mg q.d. Since he is quiet and likes to keep to himself being able to maintain executive function capacity, we will serve him if Namenda is effective. We will monitor for any side effects.

2. Hypertension. Review of BPs show good control, so no change in medication.

3. Chronic seasonal allergies appeared to be controlled with azelastine nasal spray.

4. Hyperglycemia. Prior to admit with initiation of metformin that has since been discontinued, we will draw an A1c.

5. Incontinence. He in a couple of months time has become incontinent of both bowel and bladder where as he was continent two months ago whether he has UTI or issues with the food as a cause. It s unclear he is on oxybutynin 5 mg. I am going to increase that to instead of just q.d. to b.i.d. and then in a few weeks increased to t.i.d. to see if that is of benefit.
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