


PROGRESS NOTE

RE: Earnest Wyatt
DOB: 04/03/1932
DOS: 11/11/2024
Jefferson’s Garden AL
CC: Several issues.
HPI: A 92-year-old gentleman seated on the couch when I went in, he was quiet, just listened to his wife for a little bit and then he started telling me that he was having some problems, he felt that he was losing his leg strength. He remains ambulatory. He has been using a walker again and he feels like his legs want to give out from under him. He has had no falls and there has been nothing acute that has happened to cause this. Then, he tells me he has had weight loss. His current weight is listed as 173 and he states that that was from two months ago and he is currently 165 by the scale they have in room that is close to what the facility scale says. He says his appetite is decreased, nothing looks good and he just does not feel like eating; talked to him about an appetite stimulant, we discussed Megace and he is willing to give it a try. He continues with chronic insomnia. Ativan addresses that without any side effects, so that it is up to be refilled. He does tell me that his legs in addition to the weakness just have more leg pain. He currently is on tramadol at bedtime and I told him he can easily take it twice a day and still be below the target range of max med, so he is okay with increasing it.
DIAGNOSES: Decreased leg strength and stability with leg pain, decreased appetite with weight loss, insomnia stable, HOH; has hearing aids, HLD, HTN, chronic lymphocytic leukemia B-cell type, stable, not in remission.
MEDICATIONS: Lorazepam 1 mg h.s., tramadol 50 mg b.i.d. routine, Coreg 3.125 mg b.i.d., MVI q.d. and PreserVision q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: An older male who generally does not complain.
VITAL SIGNS: Blood pressure 120/68, pulse 64, temperature 97.5, respirations 18, O2 saturation 96% and weight 173 pounds, but states he weighs 165 pounds.
HEENT: EOMI. PERLA. Wearing glasses. Nares patent. Moist oral mucosa.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

MUSCULOSKELETAL: He just seems fidgety and physically a little uncomfortable. Muscle mass is close to what I remember it to be and he has no lower extremity edema.

ASSESSMENT & PLAN:
1. Lower extremity weakness. He would like PT, so order for Focus On Function to evaluate and treat for leg weakness and decreased gait tolerance.
2. Insomnia. Ativan 1 mg h.s. routine.
3. Pain management. Tramadol 50 mg a.m. and h.s. with additional q.d. p.r.n. and he is able to ask for his needs.

4. Anorexia with weight loss. Megace 400 mg one p.o. q.d. and we will see how he does.
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Linda Lucio, M.D.
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