


PROGRESS NOTE

RE: Charles Hatcher
DOB: _______
DOS: 11/19/2024
Rivermont MC

CC: Saw the patient with daughter present.

HPI: _______ -year-old gentleman who was seen in the dining room after lunch seated with a female who turned out to be his daughter/POA Amy. She was pleased to be there when I was seeing him and asked if she could sit in with my visit with him which I said was fine and asked him and he said okay. Amy states that he looks better than when he was at home. It is clear that he is eating better and getting more real rest. He does have a sitter that comes for several hours every day and the goal is now to get him up and out of his room; he lies in bed all day long and now we want him to come out and socialize with other people and sit up for a few hours every day. We reviewed basically how the patient was doing, reviewed his medications and then went over labs that were done a couple of months ago and essentially everything is quite good as far as his CMP and CBC goes and that I tested his Keppra level which he was started on Keppra for seizure post CVA and he has remained seizure-free in his stay here. Then, I did his physical exam and told the daughter that his heart sounds healthy with regular rate and rhythm. His lungs are clear. He has a good respiratory effort. He has had no cough or URIs. His abdomen sounds normal, nontender, and all of his liver functions were normal. Then, we talked about his weight, that he is eating better and he gained some weight now, he is kind of starting to settle into weighing about 170 pounds. When the patient was admitted, he weighed 179 pounds and she states she thought that was a little too much weight. When I asked the patient, how he was doing, he made eye contact with me and he smiled; one of the things that he does now and it is CVA related is that he will look at people and he will smile and kind of laugh, but it is in response to either feeling a little anxious or not knowing what to say or do. _______ She stated that he had never done that until after he had the stroke at home and she just did not ever know what to make of it, but now it makes more sense to her. After I reviewed his medications, his labs and his physical exam and essentially said that he is generally pleasant and he is cooperative to care and when we get him to come out, he gets along with the people that he is around, so we encouraged him to come out more often. I told her that from a health perspective he seems quite physically stable. She really just praised him and said “dad that was such a good report” and I told him that she was really happy about it and very proud of him and his face got red and he got teary-eyed and they both got teary and so it seemed to be a very sweet interaction between both of them and daughter commented that she is just so happy that he is doing well again.
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DIAGNOSES: Advanced unspecified dementia, seizure disorder, gait instability, polyarthritis, chronic seasonal allergies, and GERD.

MEDICATIONS: Pepcid 20 mg b.i.d., lacosamide 200 mg b.i.d., Keppra 1000 mg b.i.d., Ativan gel 2 mg/mL one mL t.i.d., nystatin powder to GU area t.i.d., Seroquel 100 mg at 4 p.m., MVI q.d., and TCM cream to psoriatic areas.

ALLERGIES: NKDA.

DIET: Regular with chopped meat and thin liquids.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman seated in the dining room with daughter next to him. He was alert and quiet, but with a smile.
VITAL SIGNS: Blood pressure 146/88, pulse 73, temperature 97.4, respirations 19, O2 saturation 97%, and weight 171 pounds.

NEURO: Orientation x1-2. Recognized his daughter. He would smile and then, when either questions were asked or comments were made. he would respond with a brief laugh. He speaks infrequently and, when he does, it is gibberish.

MUSCULOSKELETAL: _______ The patient is transported in a manual wheelchair. He can propel himself for short distances and has no LEE. _______
CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: He has normal effort and rate. Lung fields are clear. He had no cough and symmetric excursion.

ABDOMEN: Soft, slightly protuberant, nontender. Hypoactive bowel sounds.

SKIN: Warm and dry. He does have some psoriatic changes noted, but no flaking.

ASSESSMENT & PLAN:

1. _______ Medication review. When Aricept is out, we will discontinue order.

2. Occasional agitation. It appears well managed with Ativan Intensol 2 mg topical 9 a.m., 1 p.m., and 6 p.m. and also receives Seroquel 100 mg at 4 p.m. We will look to decreasing the Seroquel or changing it to h.s. after the Aricept has been discontinued.

3. Social. Answered questions that his daughter had, she was just very pleased to see how he is doing, that he looks better and she is glad that he is finally getting up and around more and the interaction between them appeared to just be very touching for him.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

