


PROGRESS NOTE

RE: Glenn Floyd
DOB: 08/16/1937
DOS: 04/15/2025
Rivermont AL
CC: Weight loss and generalized apathy.

HPI: An 87-year-old gentleman seen today. The ADON is concerned that the patient has lost weight. His p.o. intake is decreased. There are times that he would not even go into the dining room stating he is not hungry. He currently has no protein supplementation either. He continues to have physical therapy through his home health, but tells the ADON that he does not think he needs it. His wife who I met for the first time today tells me that he states he does not like the therapist that he is not doing anything for him, but I am also aware that the patient frequently does not want to do therapy and will just stay in bed while the therapist is there. His wife informs me that he has a long history of depression and anxiety. He was started on citalopram a couple of years ago by his former PCP and she stated that it did help, but at this point it looks like it is not doing much for him. She tells me that he calls her continually throughout the day and she is at work when that occurs and she tries to redirect him to not be calling her during her work time, but he does so anyway. She states that he will cry as a way of manipulating her to get her to come and see him. She is open to any medication changes or initiation to help him get out of the slump.
DIAGNOSES: Vascular dementia status post CVA, history of aseptic emboli secondary to endocarditis, ataxic gait, depression, anxiety, CAD, glaucoma and mild dysphagia.

MEDICATIONS: Unchanged from 03/11/25 note.

ALLERGIES: Multiple, see chart.

DIET: Regular with low concentrated sweets.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: Petit older gentleman lying quietly, fully clothed in his bed with a blank expression on his face.

VITAL SIGNS: Blood pressure 126/64, pulse 69, temperature 97.6, respirations 18, O2 sat 97%, and weight 136 pounds, a month ago he weighed 144 pounds.
RESPIRATORY: Anterolateral lung fields clear. He has decreased bibasilar breath sounds secondary to effort. No cough.

CARDIAC: He has in an irregularly irregular rhythm without murmur, rub, or gallop. PMI is nondisplaced.

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

MUSCULOSKELETAL: He has a manual wheelchair that he can slowly propel using his feet and arms. He has generalized decreased muscle mass and motor strength and he has trace ankle edema. He can self transfer and weightbearing for short periods of time. No recent falls.

NEURO: I asked him why he was in bed in the afternoon and he just looked at me, did not attempt to give a response and he had a blank expression on his face and then when seen for exam he was quiet but cooperative. He did not speak when I asked him questions, but would shrug his shoulders or just say I do not know. He is awake. His orientation is x2. When he does speak it is soft volume, just a few words at a time and again affect his bland.

SKIN: Warm, dry and intact. He has scattered bruises in different states of healing on his forearm and lower extremities.

ASSESSMENT & PLAN:
1. Generalized debility. Encouraged the patient to put effort into his therapy so that he can get around and do things with his wife when she is here rather than having her behind him pushing him in his wheelchair. He was quiet and did not seem to have much of reaction to that. I am starting Norco 5/325 mg one p.o. routine at 8 a.m. and 8 p.m. with a 2 p.m. dose and we will see if this in conjunction with the Medrol Dosepak is of benefit.
2. Weight loss secondary to poor p.o. intake. Megace 400 mg tablet one p.o. b.i.d. x2 weeks then we will decrease to 200 mg b.i.d.
3. Chronic depression and anxiety. We will start Zoloft 50 mg q.d. on 04/27/25 and I am doing it that late so that the treatment with the Medrol Dosepak can have been completed. When the Zoloft starts, the citalopram is to be discontinued. I explained to the wife that we have to give some time for benefit to be achieved. He is willing to do whatever given that this has been a long-term chronic issue and she is at *________* as to what to do.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
