


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935
DOS: 10/17/2023
Rivermont AL

CC: 30-day note.
HPI: An 87-year-old who propels himself in using his wheelchair. The patient makes eye contact, he is pleasant; when asked how he was feeling, he stated great, he then stated his appetite is good and he comes out for every meal. He has a table that he sits at by himself and faces a wall and he enjoys that. Sleeps good at night, no issues with constipation and pain is managed. He is generally very positive. On 09/26, his Lexapro was increased and is hopefully being of benefit.

DIAGNOSES: Senile dementia moderately advanced and increase of 15 pounds from an 08/22 note.
PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, seated upright in his wheelchair and smiles when I see him.
HEENT: His sclerae are clear. Nares patent.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He has regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: He has good neck and truncal stability, can propel his manual wheelchair without difficulty and needs to not ask for assist. He has no lower extremity edema. He weight bears for transfers.

NEURO: He is verbal with clear speech, can voice needs. Orientation x2, has to reference for date and time. He is generally quiet, reserved. Affect is usually somewhat bland, but then he becomes animated with interaction.
ASSESSMENT & PLAN:
1. Gait issues. The patient is now walking two meals, perhaps one or two several days of the week and has had no falls. He is feeling good about himself being able to do that. I encouraged it.

2. Depression. I think he is doing better with the increase in his Lexapro.
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3. Mild anemia. H&H are 13.2 and 38.5 with normal indices. No intervention required.

4. Thrombocytopenia. Platelet count is 97,000 and it is noted that platelet clumps were absent, so this is a true value. The patient has had no evidence of bleeding or easy bruising and thrombocytopenia is a consistent issue for the patient.

5. Hypoproteinemia. TP and ALB are 5.0 and 3.1. Protein drink q.d. is ordered.

6. Hyponatremia. His sodium is 135. We will monitor for now.
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