


PROGRESS NOTE

RE: Joe Young
DOB: 02/07/1932
DOS: 10/17/2023
Rivermont AL

CC: 30-day note.
HPI: A 91-year-old gentleman who is pleasant, he comes in, in blue jeans and a knit sweater, he states that he feels good and ready to talk. Staff report that the patient comes out for meals and he is social, will participate in activities. I observed him yesterday while here during the activity in the afternoon and then one in the evening before I left. He likes being with other people and he is able to occupy himself when he has free time. When asked how he is doing, he tells me that he is sleeping good, that his mind is clear and he has a good appetite.
DIAGNOSES: Alzheimer’s disease which has been stable with small changes primarily affecting cognition, cardiomyopathy, HTN, CAD, cardiac arrhythmia, has pacemaker.
MEDICATIONS: Unchanged from 09/26 note.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant, older gentleman.
VITAL SIGNS: Blood pressure 117/69, pulse 77, temperature 97.9, respirations 20, O2 saturation 98% and weight 141 pounds, which is stable.
HEENT: He has male pattern hair loss. His sclerae are clear. Slightly dry oral mucosa.

NECK: Supple.
CARDIAC: He has paced rhythm. No murmur, rub or gallop.

RESPIRATORY: He has a good effort. Normal rate. Lung fields clear. No cough. Symmetric excursion.
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MUSCULOSKELETAL: He has generalized decreased muscle mass, but adequate motor strength. He is independently ambulatory, goes from sit to stand without assist and has had no falls. No lower extremity edema.

SKIN: Warm, dry and intact with good turgor.

PELVIC AREA: The patient has a right inguinal hernia which I examined last visit. It is fairly notable in size, it is reducible, but that takes some effort and, at this point, as discussed with him previously he does not see surgery as an option.

ASSESSMENT & PLAN:
1. Right inguinal hernia. It is stable in size from when it was last examined. The patient has adjusted how he sits at times to be more comfortable. He is still able to ambulate, but does note the fullness on his left side.

2. Alzheimer’s disease stable, continue to follow. He is able to let us know when he needs help.
3. HTN. Review of BPs over the past couple of weeks has shown his pattern to be systolic range 115 to 136 and diastolic 61 to 71. I am going to see how he does with a decrease in his Coreg to a.m. only and the irbesartan will continue at h.s. We will have BP check q.d. and followup in two weeks; if systolic pressures greater than 150 with some regularity, then we will restart Coreg.
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