


PROGRESS NOTE

RE: George Reid
DOB: 10/21/1930
DOS: 09/10/2024
Jefferson’s Garden
CC: Followup.
HPI: A 93-year-old gentleman seen in room. He was in his recliner just staring quietly ahead. He has a daytime sitter with him, a male who was present. I asked about the patient’s p.o. intake today, he states that he had about 30% of what was present, but he drank a full glass of juice and a cup of coffee. The patient has not had bowel movement today and this did not have what brief when sitter arrived. He states that the patient has been quiet. He was cooperative to being changed into his day cloths. He would let him know that he was uncomfortable or in pain as he was trying to dress him and reposition him. On 09/08/24, the patient ate dinner. He had good fluid intake. He was alert and in good spirits and slept through the night without any problems. He has not required pain medication today.

DIAGNOSES: Possible TIA versus CVA with altered consciousness on 09/08/24. He seems to be kind of coming back to an improved baseline less facially animated and less verbal. Advanced cognitive impairment status post episode with decline, gait instability, CAD, CHF, atrial fibrillation, HLD, and GERD.
MEDICATIONS: Amiodarone 50 mg q.d., Lasix 20 mg q.o.d., and lisinopril 10 mg q.d. Medications unchanged from 09/09/24 note.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

HOSPICE: Valir.

DIET: Regular NCS.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting up quietly. He was dressed and well groomed in street cloths.
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VITAL SIGNS: Blood pressure 183/94, pulse 107, temperature 98.2, respirations 20, and O2 sat 99% on room air.

RESPIRATORY: He does not cooperate with deep inspiration. Lung fields are clear. Decreased bibasilar breath sounds. No cough.

CARDIAC: He has in a regular rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly distended and nontender. Bowel sounds present.

NEURO: He just has a blank expression, steer straight ahead. He will slowly rotate his head, but does not make lasting eye contact. He did not verbalize and affect generally blank. He did not resist exam.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Day-2 post change in alertness where the patient had a TIA or CVA with now fixed residual deficits. I will be known by the end of the week. He does not appear to be in pain or discomfort. He is cooperative with the sitters who are with him and he will take medications, etc. when facility staff approach him.
2. Social. POA contact with the patient’s daughter.

3. Hypertension. In the event, his BP is up as it is now. We will consider a p.r.n. of 0.1 mg clonidine. However today’s BP reading was prior to the patient receiving his 9 a.m. dose of 100 mg of metoprolol and 10 mg of lisinopril. We will follow.
CPT 99350
Linda Lucio, M.D.
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