


PROGRESS NOTE

RE: Andy Hacker
DOB: 01/02/1929
DOS: 04/25/2023
Rivermont MC
CC: Transition to MC.

HPI: A 94-year-old who was in AL. However, his baseline of dementia with progression, had to be prompted to get out for meals and then required a setup at mealtime. His speech declined as did his mobility. He has a high resting arm walker for distance, but in his room he was able to ambulate independently. Now, his vision has also declined and he is able to weight bear, but he holds onto things or the wall and walks his way to where he wants to go. In MC, he is now staying in bed more and that is where we found him though he was dressed. The patient was pleasant and appropriate when seen. When I asked him if he was getting up to toilet or going out for meals, he thought I was telling him to get up and go out to eat or go to the bathroom. I understood that only after he was already headed into the bathroom and said “well, since I am here might as well use it.” He maintains a sense of humor and is overall pleasant, but there is a clear dementia progression. 
DIAGNOSES: Unspecified dementia advanced, CAD, HTN, CKD, and psoriasis stable with treatment. 
MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., gemfibrozil Monday through Friday, Eucerin to arms and legs a.m. and h.s.

ALLERGIES: NKDA.

DIET: Regular thin liquid with Ensure one can q.d. 
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman who does not appear his stated age. 

VITAL SIGNS: Blood pressure 168/97, pulse 77, temperature 97.6, respirations 16, and weight 149 pounds – down 5 pounds from 03/24/23.
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CARDIAC: Regular rate and rhythm. No M, R or G.

MUSCULOSKELETAL: He is weightbearing, steady and upright, but has to hold onto things. No lower extremity edema. He is slender.

NEURO: Orientation x1 to 2. He makes eye contact. He speaks and it is clear, but he is confused and does not know what he is supposed to do, but he is trying to cooperate. He is HOH and has visual deficits. The patient had glasses with bifocals in his room. I cleaned those and gave to him and he was asked if it helped and he said some, but not much. 

SKIN: His psoriatic lesions for the most part resolved. He has fresh pink skin in patches on his arms and legs.

ASSESSMENT & PLAN:
1. Medication review. The patient has not used his MDI in some time and a triglyceride medication really is not necessary at this point. So those are discontinued for that reason. ASA – he has scattered bruises on his forearms due to easy bruising aspirin-related; it is discontinued.

2. HTN. His blood pressure today is elevated. So I am asking for daily BP x 2 weeks and I will adjust his medication as needed. 
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