


PROGRESS NOTE

RE: Samuel Leonard

DOB: 09/01/1933

DOS: 01/31/2022

Autumn Leaves

CC: 60-day note.

HPI: An 88-year-old with advanced Alzheimer’s disease who was seen for quarterly note. The patient had a fall on 12/22/2021 out of his wheelchair where he landed face forward hitting his forehead and was sent to SSM. CT ruled out any acute changes and his abrasion on his forehead was treated and has since healed. The patient has lost 10 pounds; his current weight is 166.4 pounds, BMI WNL and will be reviewed. Staff state that there is no evidence of difficulty chewing or swallowing. There has been no change in his diet. He does sit at the meal over the dinner table and tend to look around and pay attention to what the other residents are doing and requires redirection to his own food. He continues to think that he is on staff here and wants to talk to the DON about other residents.

DIAGNOSES: Alzheimer’s disease with BPSD, wheelchair-bound with loss of weight bearing status, bilateral severe OA of knees, HTN, BPH, and OAB.

MEDICATIONS: Tylenol 650 mg b.i.d., Norvasc 5 mg q.d, TUMS 500 mg q.i.d. Voltaren gel to knees b.i.d., Depakote 500 mg b.i.d., Proscar q.d., Lasix 40 mg q.d., Norco 7.5/325 mg q.i.d., Icy Hot to knees a.m. and h.s., Myrbetriq 25 mg q.d., PreserVision b.i.d., and Zoloft 50 mg q.d.

ALLERGIES: CAFFEINE.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Unkempt-appearing male in no distress seated in wheelchair.

VITAL SIGNS: Blood pressure 101/63, pulse 84, temperature 97.0, respirations 18, O2 sat 97%, weight 166.4 pounds, which is weight loss of 10 pounds, and BMI is 24.6.
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CARDIAC: An irregularly irregular rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He has a stoop posture with poor neck and truncal stability and propels his manual wheelchair using feet and his hands. He has no LEE.

NEUROLOGIC: Orientation x 1. He makes eye contact. He is verbal, contents are random and he is delusional. He gets upset when told that his thinking is not correct.

PSYCHIATRIC: He is guarded and actually tries to redirect the other residents.

ASSESSMENT & PLAN:
1. General care. Apart from 12/22/2021 fall with ER visit, nothing else eventful. No change in his medications. He is due for his annual labs, so CMP, CBC and TSH are ordered.

2. Code status. He has a nephew who is his POA and we will try contacting him regarding code status. He has been difficult to get a hold of in the past.
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Linda Lucio, M.D.
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