


PROGRESS NOTE

RE: Norman Stevens
DOB: 05/27/1936

DOS: 12/17/2024
Rivermont AL

CC: Followup post hospice transition.

HPI: An 88-year-old gentleman seen in his room. He was seated quietly, did answer questions when asked. The patient tends to keep to himself he will come out for meals otherwise he stays in his room and states that he does not do activities because he is not really interested. He has had no falls or other acute medical issues. He has appropriate interaction with staff.

DIAGNOSES: Centrilobular emphysema, seasonal allergic rhinitis, AAA, BPH, gait abnormality, uses a walker, B12 deficiency, MCI, history of hyperglycemia was started on metformin, which was discontinued or prior to coming here with no followup A1c.

MEDICATIONS: Tylenol 650 mg ER b.i.d., ASA 81 mg q.d., azelastine nasal spray OU b.i.d., Lasix 20 mg q.d., metoprolol 12.5 mg b.i.d., Myrbetriq 25 mg q.d., and omeprazole 40 mg q.d.

ALLERGIES: MOTRIN and PLAVIX.
DIET: NAS with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated upright in his recliner, and cooperative to exam.
VITAL SIGNS: Blood pressure 136/67, pulse 62, temperature 97.3, respirations 18, and weight 180 pounds.

HEENT: Anicteric sclerae. Glasses in place. Nares patent. He has facial hair that is groomed. Moist oral mucosa.

RESPIRATORY: With inspiration. The patient has gurgling sounds anterior medial area and posterior bilateral mid to lower areas. He has no cough it does decrease after cough, which I had him do. He denies any expectorant. The patient does DuoNeb treatments and had one this morning he states.

CARDIAC: He has regular rate and rhythm. No murmur, rub, or gallop PMI is nondisplaced.
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ABDOMEN: Protuberant, nontender, and bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. He has trace bilateral lower extremity edema.

NEURO: He makes limited eye contact when he speaks to he looks in different direction. Speech is clear. He lets you know how he feels. He appears to understand given information or comments made.

ASSESSMENT & PLAN:

1. Moderate vascular dementia. He generally does not have behavioral issues. Today, he was a little bit gruff and it just may be a one-time issue but will follow at next visit as it could be an indicator of dementia progression.

2. History of seasonal allergies with nasal and sinus congestion. He does DuoNeb p.r.n. having had one today. He stated that there was no significant nasal drainage nor did he expect a rate much mucus but what he did was clear.

3. OAB. The patient remains on oxybutynin 5 mg b.i.d. He states that it helps some overnight he does have some leakage and I told him that we could increase the h.s. dose and he said he would think about it so I will check with him later.

CPT 99350.

Linda Lucio, M.D.
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