


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935
DOS: 11/18/2024
Rivermont AL
CC: Routine followup.
HPI: An 88-year-old gentleman seen seated in his recliner watching television. He was very engaging when I walked in. The patient begins talking and asking me how I am doing he was places the focus someone else and I was actually taken a back for a moment noting the increase in his abdominal size. I asked him if there had been a change in his diet. He stated no that he had a good diet and that he ate whatever he wanted and then I asked him what his normal weight was and what weight he thinks he is at this time. He told me that he was usually about 180 and that maybe he was 185. I told him his actual weight right now is 193. He looked a little surprised, but then said that he was not sure about that. He has had issues with being able to self transfer or get himself repositioned in his wheelchair and SOB in a sitting position. Explained to him what abdominal girth of that size how it affects our ability to take a deep breath and how it can increase low back pain by pulling on the low back muscles for support and that his ability to take a deep breath is limited because his abdomen is pushing down and his lungs cannot expand. He just looked at me a little bit startled. I am told that he comes to every meal he eats everything on his plate. He has also had some constipation issues. Last visit he was placed on routine Senokot-S and when I asked him if constipation was less he tells me he did not know.
DIAGNOSES: Senile dementia moderate stage with recent staging, incontinence of bowel and bladder, gait instability, uses a wheelchair, glaucoma, CKD III, BPH and HTN.

MEDICATIONS: Unchanged from 10/21 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.
DIET: Regular with thin liquid and one chocolate Ensure MWF.
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PHYSICAL EXAMINATION:

GENERAL: Gentleman seated in his wheelchair with a prominent increase in abdominal size.
VITAL SIGNS: Blood pressure 122/71, pulse 75, temperature 97.0, respirations 16, O2 saturation 98%, and weight 193 pounds that is an 8 pound weight gain in 30 days.
NEURO: He makes eye contact. He is slow to talk. Speech clear. He generally jokes around to avoid talking about anything serious and short-term memory deficits and is limited in information he can give. He is always pleasant and polite. Orientation x2. He has to reference for date and day.

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

RESPIRATORY: Normal effort in rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Quite distended. Hypoactive bowel sounds. Negative fluid wave. No tenderness or masses to palpation.

EXTREMITIES: He has no lower extremity edema. Intact radial pulses.

SKIN: The patient was focusing on these nevi that he has on today was on the right side of his neck and I explained to him that their noncancerous. There are skin changes that are common for some people as they age and if he picks at them it is just going to irritate them and maybe cause them to bleed, but I did reassure him that they are benign.

ASSESSMENT & PLAN: General care. He is due for annual labs, so they are ordered and they will be information on his albumin and protein and hopefully if those are normal we can stop the protein drinks, which are calorie rich.
CPT 99350
Linda Lucio, M.D.
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