


PROGRESS NOTE

RE: Jim McClendon
DOB: 02/18/1948
DOS: 11/01/2024
Radiance Assisted Living
HPI: A 76-year-old gentleman seen in the room. He was pleasant and cooperative. He made eye contact when I came in. He remembered me, but could not recall my name. He was happy to review his lab. This is a CMP, a CBC, and other labs were not drawn as they were done recently through one of his subspecialists and daughter is getting copies of those labs for his chart. 
DIAGNOSES: History of CVA with subsequent memory deficits – neurologist is Dr. Shipley, pulmonary fibrosis, vertigo with bilateral tinnitus, loss of taste secondary to a pituitary mass, recurrent major depressive disorder, atrial fibrillation, hearing loss but wears hearing aids, and generalized musculoskeletal pain.

MEDICATIONS: Imodium 2 mg one tablet q.d. routine, MVI q.d., B12 1000 mcg q.d., memory health supplement t.i.d., Azelastine nasal spray two sprays b.i.d., Singulair q.d., and Prozac 40 mg q.d.

ALLERGIES: CEPHALEXIN (KEFLEX).
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative to lab review.
VITAL SIGNS: Blood pressure 112/59, pulse 68, temperature 97.6, respirations 18, and weight 184 pounds.

MUSCULOSKELETAL: The patient seated on a couch. He has good upright posture. He moves limbs normally. No LEE.

NEURO: He makes eye contact. He smiles appropriately. He remembered that I am the doctor and when the comment about the remaining labs that daughter will provide copies of, he started telling me about her and wanted me to meet her and I explained to him that I had met her when I came the first time and that she was very helpful. Clear speech. Appropriate affect for situation and did ask questions as appropriate. 
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ASSESSMENT & PLAN:
1. CMP review WNL with the exception of chloride 108 (high end of normal 107 within the margin of error for normal). There are no labs that need followup or intervention.
2. Social: I spoke with the patient’s daughter/POA Brooke Burks and she immediately responded that she had failed because she had not gotten the remaining labs to the facility that had recently been drawn by Dr. Kingrey, the patient’s pulmonologist. She is faxing them to the facility now and I will review them with the patient. Her primary concern that she wanted to tell me was just what she sees as just chronic fatigue, wanting to lie around and do nothing and she pointed out how this weekend that he was in bed for 30 hours and she believes that poor nutrition and hydration are the majority of reason. She is anxious to see whether an appetite stimulant would change this. I told her that we can start it. On one hand he qualifies because of the weight loss he has had in less than 30 days of 6 pounds. His BMI remains at the high end of his target range. In the past, I have spoken with her about CVAs that affect a large part of the patient’s brain – right parietal occipital and generalized volume loss – all of these changes can factor into decline in cognition. He also has pituitary gland disease affecting certain hormone stimulations that have been reviewed by neurologist Dr. Shipley. Neuropsych evaluation led to a diagnosis of Alzheimer’s disease. Also, his sense of taste due to the pituitary gland issues are a big factor and I think it is easy to overlook that by family. Megace 40 mg tablet p.o. q.a.m. and we will give it some weeks to see if it is of benefit.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
