


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935
DOS: 06/17/2024
Rivermont AL

CC: General care.
HPI: An 88-year-old gentleman seen in room. He is seated in his manual wheelchair where he spends his day. The patient comes out for meals. He wants to be transported in his manual wheelchair when he is not only able to propel it, he is able to walk with a walker, but generally opts to not do that. He also has a wound on his right inner gluteal area. He spends all day seated and its uncomfortable for him. He has had multiple people tell him that he needs to change positions, etc., he does not. He has had cursory wound care done with barrier protectant and I told him overall looking at things today that he either has to start doing some things for himself that he is capable of doing or we are looking at someone who is now into the nursing home level of care which means transfer to a nursing home. The patient states “I don’t want to go to a nursing home” and I told him we did not necessarily want him to go either, but unless he does things for himself such as propelling his manual wheelchair, self-transferring, asking when he needs assist to toilet – those kinds of things which he has just kind of sat and let other people come to him and figure out what he needs.
DIAGNOSES: Moderate senile dementia, glaucoma, incontinence of bowel and bladder, gait instability – uses a wheelchair, CKD III, BPH, and HTN.

MEDICATIONS: Unchanged from 04/22/24 note.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated in a wheelchair. He was upset about being told that he has got to do more for himself or participate in his own care, otherwise he may have to leave this facility.
VITAL SIGNS: Blood pressure 133/73, pulse 65, temperature 97.7, respirations 20, O2 saturation 98%, and weight 188 pounds.

HEENT: His hair is not combed. His eyes are injected as though he is tearful. Nares patent. Moist oral mucosa.
CARDIAC: The patient has regular rate and rhythm without murmur, rub, or gallop.
RESPIRATORY: Good respiratory effort. Normal rate. Lung fields clear without cough.

MUSCULOSKELETAL: He was lying back in his recliner. To get him to sit up in a non-reclined position took effort and he can put his feet on the floor. He showed that he can reposition himself, which is something he was not doing but calling staff to come and do it for him.
NEURO: The patient is alert and oriented x 2. He can reference for date and time. He has clear speech. When he wants, he can voice his needs. He understands more given information than he wants to acknowledge and we will see if he wants to be more active in his own care.

SKIN: Exam of his gluteal area, he has a dime-sized area of the right medial gluteus. There is a rim and now it is catering; the skin is pink. No exudate. There was blood in his adult brief from that area.

ASSESSMENT & PLAN: 
1. General care. The patient is to start doing more for himself and it is pointed out to him. Physical therapy was ordered and started on 05/21/24; however, it was discontinued after the patient continued to put minimal effort into therapies such as propelling his chair for a certain distance or walking with a walker. He did not want to self-transfer or put himself on the toilet, which he can do but just did not want to do it, so it was discontinued. Now he wants therapy again and I told him that he is going to have to first do other things before we try to reengage therapy after it was just discontinued. 
2. Wound care – Amedisys Home Health to help with that.
CPT 99350
Linda Lucio, M.D.
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