


PROGRESS NOTE

RE: George Biggs
DOB: 12/20/1934
DOS: 03/06/2024
HarborChase MC
CC: Not sleeping.

HPI: An 89-year-old gentleman observed in the dining room feeding himself. He was happy to speak with me. I also told him we are going to review his lab work which we did. He was in good spirits and just started talking and telling me about he had never had a drop of alcohol in his life and that as a young family, his wife and his children sit together and they would read scripture and pray which was very sweet. It was mentioned to me that some thought he was stable enough to be in AL. However, I have spoken with the ED and DON clarifying that he is right where he needs to be.

DIAGNOSES: Vascular dementia, history of CVA involving cerebellum, GERD, seasonal allergies, HLD, and OAB with frequent urinary incontinence.

MEDICATIONS: Unchanged from admit note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant, very verbal.

VITAL SIGNS: Blood pressure 144/78, pulse 72, temperature 98.2, respirations 16, and weight 226 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: He tries to self transfer and has resulted in falling since he has been here as he did at home. He can propel his manual wheelchair and he tries to toilet himself. He is safer when staff assist. He has 1+ edema at the ankle and distal pretibial area.
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NEURO: Orientation x 1 to 2. He likes to talk. His speech is clear. He repeats the same stories. He can be directed, but it takes effort as he continues to do what he wants. 

ASSESSMENT & PLAN:
1. CMP review. All values are WNL except calcium is 8.1. So, we will recommend Tums 500 mg two daily for the next week and then one q.d.

2. Screening TSH WNL with a TSH of 1.95.

3. Episodic hyperglycemia per the patient notes. A1c ordered is WNL at 5.4.
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