


PROGRESS NOTE

RE: Joe Young
DOB: 02/07/1932
DOS: 04/23/2024
Rivermont AL
CC: General followup.
HPI: A 92-year-old gentleman who was napping when I first went on to see him and later in the day, I went and he was sitting up in his room. He is quiet. He looked at me. There was familiarity and I reminded him of who I was and then he just began talking like his baseline self. Staff reports that he is compliant with care, taking his medications, and showering is still something that he has to be nudged to do. He is followed by Valir Hospice who provided aid that he is cooperative with. The patient is able to assist in his own care to some degree by staff report.

DIAGNOSES: Alzheimer’s disease advanced and gait instability. He walks independently in his room. He has a manual wheelchair that he uses p.r.n. and is encouraged to use it if he is going to be wandering around the unit. He has had decreased p.o. intake with subsequent weight loss that appears stable. Hypertension and intermittent constipation resolved.

MEDICATIONS: Docusate b.i.d., irbesartan 75 mg h.s., Flomax h.s., and tramadol 50 mg q.6h. routine.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman who appears frail. He is pleasant and well quiet, still interactive.

VITAL SIGNS: Blood pressure 130/78, pulse 76, temperature 97.2, respirations 18, O2 sat 98%, and weight 132 pounds which is a gain of 2 pounds.
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RESPIRATORY: He has a normal effort and rate. Lung fields are clear without cough and symmetric excursion.

CARDIAC: He has in a regular rhythm with systolic ejection murmur at the mitral valve area. No rub or gallop.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: He is thinner. He is closer, a bit looser on him and examining him, you can feel his bony prominences.

NEURO: He makes eye contact. Alert and oriented to person in Oklahoma. Soft spoken, but clear speech. Affect varies appropriately with what is being discussed.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Alzheimer’s disease, stable, but there is noted progression.

2. Dyspepsia. The patient has been having increasing heartburn to a point where it hurts and he will just hug his stomach. He has been given Tums that he will chew and that alleviates his problem. He wants to avoid that occurring in the first place. So, I am starting Prilosec 40 mg a.m. and 20 mg h.s. with Tums 500 mg p.o. q.6h. p.r.n. for breakthrough indigestion.
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