


PROGRESS NOTE

RE: Gary Puryear
DOB: 01/11/1944
DOS: 05/10/2023
Rivendell MC
CC: Red coccyx and weight loss.

HPI: A 79-year-old gentleman lying on the couch in front of the fireplace. He awakens with a smile. He is verbal though his comments are random. When he stands, he looks as though he has lost a fair amount of weight. I had him weighed right after getting up and it has actually been only a pound of weight loss this month. However, a year ago, he weighed 149.2 pounds which is a weight loss of 10.8 pounds. He is generally in good spirits, tried to get away rather than go get weighed, but was finally cooperative. Staff report that he does eat at mealtime and denies wanting more food when asked, but then within an hour, is looking for more food to eat. He has also become more incontinent; previously, did have some level of incontinence, but could be toileted and that has changed. As a consequence, nurses noted redness at his coccyx without skin breakdown.
DIAGNOSES: Moderately advanced Alzheimer’s disease, HTN, BPH, anxiety/depression and progression of incontinence.

MEDICATIONS: Unchanged from 04/26/23.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert with a smile on his face. He is verbal. Speech is clear, but it is random in content. He is redirectable with effort.
VITAL SIGNS: Blood pressure 122/83, pulse 60, temperature 98.0, respirations 20, O2 sat 96%, and weight 138.6 pounds which is a weight loss of 1 pound in 10 days.
MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No significant LEE.

NEURO: Orientation to self, has difficulty voicing his needs.

SKIN: Warm, dry and intact. Fair turgor. No significant bruising noted.
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ASSESSMENT & PLAN:
1. Red coccyx. This was examined by nurse. So, we will treat per description with Boudreaux butt paste to be applied to the area a.m. and h.s. and should there be progression of redness given his increase in urinary incontinence, then we will apply same as needed.
2. Weight loss with noted delayed hunger. We will write for double portions and see how he does.
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Linda Lucio, M.D.
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