


PROGRESS NOTE

RE: Walter Palmer
DOB: 07/19/1940
DOS: 07/27/2023
HarborChase AL
CC: 90-day note.
HPI: An 83-year-old seen in room, he was seated in his usual chair and a sitter was present sitting adjacent to him and they were watching television. Mr. Palmer was quiet, made eye contact briefly; when I asked him how he was doing, he is slow to respond, soft-spoken, stated that he was not feeling too good. I asked further and he stated that his stomach just felt queasy all day. He had tried to eat, but only had a small amount because of that. Then, I asked the nurse to get a Zofran for him, which he has p.r.n., he took it and by the end of the visit, he had forgotten that his stomach had felt queasy. The patient appears to want to talk, but not able to convey how he feels. He is pleasant. I asked about physical therapy that has been completed, he does get up and walk around a bit with using his walker when his son who is a physical therapist is present; he used to come every day and that has decreased to three maybe four days a week. The patient states apart from the chronic back pain, pain otherwise is not an issue. He is on routine Norco 5/325 t.i.d. I suggested perhaps starting a q.i.d. schedule where his first dose is early in the morning before he is ready to get out of bed and so that he starts his day with more ease of movement and goes to bed with pain relief. He stated that sounded good, but he was quiet and never gave a consent one way or the other. I did suggest Salonpas patches for his back and he is agreeable to that. The patient’s sitter before he left to go do laundry for the patient asked if he could give some input and it was welcome. He states that the patient has been more tired the last several days, is quieter, just sitting in his chair, not conversant and added “I don’t know if he is tired or depressed or both.” He states he is also eating only about a quarter if that much of what is brought to him for his meals and he has to encourage him to drink water. He states that he and the patient have talked and the patient has just acknowledged when the sitter says “you seemed to me like you are just giving up” and that he would look at him and just given acknowledgement of “yes, you are right.” When I asked the patient if there was truth in that, he was quiet and did not make eye contact.
DIAGNOSES: Vascular dementia with progression, loss of ambulation, ASCVD, HTN, atrial fibrillation, hyponatremia, chronic low back pain, depression, lower extremity edema and NPH with shunt and glaucoma.
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MEDICATIONS: Tylenol 500 mg b.i.d., Wellbutrin ER 100 mg b.i.d., Voltaren gel to lumbar and sacral spine t.i.d., Norco 5/325 t.i.d., latanoprost OU h.s., omeprazole 20 mg h.s., NaCl 1 g tablet b.i.d., sotalol 80 mg b.i.d., Xarelto 20 mg h.s.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, seated in his same chair, he is quieter and just says a few words at a time.

VITAL SIGNS: Blood pressure 150/87, pulse 70, temperature 98.0, respirations 20 and weight pending.
CARDIAC: An irregular rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

EXTREMITIES: He has no lower extremity edema. Moves his arms. He weight bears with one-person assist and can ambulate using his walker. He has no lower extremity edema.

NEURO: He is initially quiet and just looks downward, not making eye contact with myself or the nurse present; when he does speak, it is a few words at a time, appears tentative, able to give some information.
ASSESSMENT & PLAN:

1. Chronic back pain. We will add Salonpas patch to low back to be placed in a.m. and then removed 12 hours later.

2. Nausea. He was given Zofran with alleviation of symptoms and reminded him that he has it. I also told his caretaker that if he is with him and nausea is a problem to ask the nurse for his nausea medicine.
3. Annual labs. They are ordered and we will review next week.

4. General care.  I will contact his son POA with my concerns regarding today’s visit.
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