


PROGRESS NOTE

RE: Edward Snyder
DOB: 09/16/1931
DOS: 02/18/2022
Rivendell MC
CC: UA followup.
HPI: A 90-year-old whose daughter/POA was visiting earlier this week, thought he was acting unusual and was concerned. So, she requested a UA, which was done and I am reviewing today. Staff stated that the patient was acting no differently than is his norm. He is generally quiet. He is cooperative when staff approach, able to feed himself and can propel his manual wheelchair, otherwise, is quiet. I called his daughter/POA Kim Robison and reviewed the UA with her which essentially indicates that he needs to drink more water and the urine was not reflexed for culture given the negative results. She was relieved to hear that and I told her that days where the patients appear different are simply the dementia showing itself and that reaction each time does not mean we will do a urine.
DIAGNOSES: Unspecified dementia without BPSD, HTN, anemia, HLD, and history of UTIs.
ALLERGIES: LISINOPRIL.
MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., MVI q.d., Coreg 3.125 mg q.d., citalopram 10 mg q.d., fish oil 1000 mg q.d., losartan 100 mg q.d., Senior MVI q.d., Flomax q.d., TCM cream b.i.d. to affected areas and D3 5000 IU q.d.
DIET: Regular with double portions.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL:  The patient well-developed and nourished, sitting up in wheelchair, in no distress.
VITAL SIGNS: Blood pressure 133/83, pulse 77, temperature 98.1, respirations 16, and oxygen saturation 95%.
HEENT: Full-thickness hair. Corrective lenses in place. Conjunctivae clear.
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MUSCULOSKELETAL: He sits up straight. No lower extremity edema and later, after I had left him, he propelled himself at a brisk pace by staff report from the day room into activity area. Moves limbs in a normal range of motion.
NEUROLOGIC: Orientation x 2-3. He made eye contact. It took him a while before he would speak and then he only stated few words at a time that were appropriate to what he was asked. He does not seem to have understanding of information given, but reassured him that he was doing well. He again is soft-spoken, able to give information and generally does not complain.
SKIN, Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Question of hypertension, but documented sinus bradycardia per ER. BP will be checked twice daily. Midodrine to be on hold starting this evening and, if this continues, the patient needs to see a cardiologist and we would set him up at OHH North.
2. Lab review; CBC, CMP all WNL.
3. General care. I spoke with POA at length regarding the UA.
CPT 99338 and CPT 99317 and prolonged POA contact for 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

