


PROGRESS NOTE

RE: Joseph Young

DOB: 02/07/1932

DOS: 11/14/2023

Rivermont AL

CC: General followup.
HPI: A 91-year-old who is very pleasant and always a gentleman. He is always dressed with a pullover sweater and slacks, is always polite addressing women properly and has a sense of humor. In seeing him, just told him how he was doing so well especially after some too big medical events that occurred over a year ago. When asked, he states his appetite is good, he sleeps through the night, denies pain and ambulates independently. The patient has had no falls. He is even-tempered, gets along with everyone and participates in things that he enjoys and otherwise will stay in his room and has newspapers that he reads.

DIAGNOSES: Alzheimer’s disease with slow progression, cardiomyopathy, HTN, CAD, cardiac arrhythmia; has pacemaker.

MEDICATIONS: ASA 81 mg q.d., Coreg 25 mg q.a.m., Plavix q.d., docusate one capsule b.i.d., irbesartan 75 mg h.s., PreserVision q.d., and tramadol 50 mg 8 a.m. and 8 p.m.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin and somewhat frail-appearing older male who is pleasant and interactive.

VITAL SIGNS: Blood pressure 131/69, pulse 67, temperature 97.7, respirations 20, O2 saturation 100%, and weight 140 pounds; weight loss of 1 pound.

CARDIAC: He has a paced rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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ABDOMEN: Flat and nontender. Bowel sounds present.

NEURO: He makes eye contact. His speech is clear. He has more difficulty with sentence formation and mild problems with speech initiation. He remains animated. He is always in good spirits enjoys being with other people.

MUSCULOSKELETAL: He ambulates independently. He has a stooped posture. He had a fracture of his proximal humerus last Valentine’s Day, it has healed, there is still a source of pain, but he does not complain about it, is somewhat cautious of that arm. Intact radial pulses. No lower extremity edema. He gets around independently. He has had no falls. He goes from sit to stand without difficulty.

ASSESSMENT & PLAN:

1. Alzheimer’s disease, slow progression, but it is noted primarily in his speech; he has sentence formation word-finding difficulties, so he speaks less frequently or when he has a problem, he will just kind of smile and laugh through it and stop there. He is still able to make his needs known though he is not wanting to complain as he views it.

2. HTN/CAD. He has had good BP control. No angina. No shortness of breath. We will continue to monitor those things.
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