


PROGRESS NOTE

RE: Monroe Benn Spaulding

DOB: 04/12/1942
DOS: 01/17/2022
HarborChase MC
CC: Sign for medications.

HPI: A 79-year-old with Alzheimer’s disease who spends much of his day ambulating the facility. He will then begin following certain people. He does not intend harm, but will just such as when we go to round want to come with us into the room or start looking at charts and requires redirection. The patient had previously been my patient and he is now followed by an outside physician; however, it was brought to my attention by my office staff that the facility has submitted refills for his medications the last few times to my office with a meeting of signing physician and the patient is on a controlled substance.

DIAGNOSES: Alzheimer’s disease, gait instability at times he can have disequilibrium, insomnia, peripheral neuropathy, GERD, and anxiety.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Alprazolam 0.5 mg h.s., gabapentin 600 mg t.i.d., lisinopril 20 mg q.d., Remeron 15 mg h.s., omeprazole 40 mg q.d., Risperidone 0.5 mg h.s., and 2 p.m., Flomax q.d., trazodone 150 mg h.s., and alprazolam 0.5 mg b.i.d. p.r.n.

PHYSICAL EXAMINATION:

GENERAL: The patient observed walking in the facility as per usual.

MUSCULOSKELETAL: He is thin with a slightly stooped posture, but a fairly brisk gait. No lower extremity edema. He has fair muscle mass and motor strength.

SKIN: Warm, dry and intact. Fair turgor. No bruising noted.

NEURO: Orientation x1. He is generally quiet. When he says something, it is random and out of context. It is only a word or two.

CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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ASSESSMENT & PLAN: I have signed for medications to include controlled substances. The patient does not have any negative effects due to the use of them and staff report that he is at his baseline from a cognitive and mobility perspective.
CPT 99338
Linda Lucio, M.D.
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