


PROGRESS NOTE

RE: Jim Bratcher
DOB: 07/29/1939
DOS: 12/11/2023
Rivermont AL
CC: Followup on move from Memory Care.

HPI: An 84-year-old gentleman comes into the room. He appears in good spirits. The ADON was present and she states that since he has been in assisted living, he seems to be doing really well. He smiled. He seemed happy with that. He states that he likes being out here and hopes that he can stay out here and I told him there was no reason that he could not. I just reiterated, asked for help if you need it and he participates in activities as a way to get to know other people and to kill idle time. I told him it may just help him to not be bored and he stated he keeps himself busy. He told me that sometimes he has pain and he does not have anything for it. He does not want anything stronger than Tylenol at this time. He states that the biggest issue is that he will wake up in the middle of the night and have a headache and does not know what to do and so he just lies there with a headache.
DIAGNOSES: Alzheimer’s disease, BPSD which has decreased with medical treatment, HTN, HLD, GERD, depression, and history of gout.

MEDICATIONS: Norvasc 5 mg q.d., docusate b.i.d., Aricept 10 mg q.a.m., Lexapro 5 mg q.d. omeprazole 20 mg q.d., Zocor 40 mg q.d., and MVI q.d. He also has B complex one tablet q.d. and vitamin C 500 mg q.d.
ALLERGIES: PCN, CODEINE, and LISINOPRIL.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is a well developed and robust appearing gentleman, very pleasant.

VITAL SIGNS: Blood pressure 139/78, pulse 55, temperature 97.3, respirations 17, and weight 181 pounds.
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HEENT: He has male pattern hair loss. Sclerae are clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

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

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly protuberant, but firm. Bowel sounds present. No tenderness.

MUSCULOSKELETAL: He ambulates independently. He moves arms in a normal range of motion. No lower extremity edema.

ASSESSMENT & PLAN:
1. Occasional pain. Tylenol 650 mg ER one p.o. q.8h. p.r.n. I told him that if he has a headache in the middle of the night, press his call light and someone will get to him.
2. General care. He seems to be doing very well and he is being now in AL about five weeks.
CPT 99350
Linda Lucio, M.D.
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