


PROGRESS NOTE
RE: Paul Strunk
DOB: 12/31/1935
DOS: 09/26/2023

Rivermont AL
CC: Followup on physical therapy.
HPI: An 87-year-old gentleman who comes in propelling his wheelchair. I had been told earlier by staff that he is now receiving PT through Enhabit Home Health and walks with a walker in the evenings for part of the time. When I asked him where his walker was he stated that he has been using it but today decided he was going to use his wheelchair. I told him that you only get stronger by walking and that walking is more natural than sitting in a wheelchair he agreed, but I do not think anything will change. Overall, he continues to come out for meals, will observe activities, he keeps to himself even when he is around other people. No behavioral issues.
DIAGNOSES: Senile dementia moderately advanced, gait instability improved, CKD III, HTN, BPH, glaucoma, depression, HLD, incontinent of bowel and bladder.
MEDICATIONS: Coreg 25 mg b.i.d., Plavix q.d., HCTZ 50 mg q.d., losartan 25 mg at 2 p.m., Lexapro 5 mg q.d., Proscar 5 mg q.d., latanoprost OU h.s., Simbrinza OU q.d., and Timolol OU q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular with thin liquids.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert in good spirits and he comes in propelling his manual wheelchair.
VITAL SIGNS: Blood pressure 142/78, pulse 71, temperature 98.0, respiratory rate 17, oxygen saturation 99%, and no weight provided.
CARDIAC: Regular rate and rhythm. No M, R, or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
MUSCULOSKELETAL: Good neck and truncal stability and propels his manual wheelchair without difficulty. He has no LEE.
Paul Strunk
Page 2

NEURO: Makes eye contact. Speech is clear. His affect is little unusual it is often blunted, but has a dry sense of humor. He is generally quiet and reserved around other people or people he is not comfortable with.
ASSESSMENT & PLAN:
1. Gait issues. I have encouraged the patient to walk in the a.m. and evening around the facility using his walker and he can have staff standby assist if needed.

2. Depression. I am increasing Lexapro to 10 mg q.d. I think that it would benefit him.

3. General care. The patient is due for annual lab so CMP and CBC ordered.
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