


PROGRESS NOTE
RE: Bill Morse

DOB: 08/24/1934

DOS: 02/18/2022

Rivendell MC
CC: Constipation and food issues.

HPI: An 87-year-old sitting in the day room with his wife. She had questions regarding when the podiatrist would visit. The patient has the second toe on both feet that is overgrown and she thinks it is growing into the skin and in the past this has occurred at home, she digs between the two areas and separates them and cuts the nail down. She knows that I cannot give her permission to do that; if she does that without us knowing that is a separate issue. I told her I would write to have the podiatrist see him; if he cannot do it, then we will go from there. The patient behaviorally had been treated for UTI and since completion of that therapy, he has just been calmer and more cooperative, sitting in the day room with his wife today.

DIAGNOSES: Unspecified dementia with BPSD of aggression and hollering, lower extremity edema, BPH, glaucoma, hypothyroid and wheelchair-bound.

MEDICATIONS: Unchanged from note two weeks ago.

ALLERGIES: OSELTAMIVIR, PCN, and BACTRIM.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed gentleman sitting in the day room with wife in no distress.

VITAL SIGNS: Blood pressure 136/74, pulse 72, temperature 98.1, respirations 18, and O2 sat 94%.

CARDIAC: He has regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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NEUROLOGIC: He raised his head a few times, did not speak, made eye contact though. He did not appear agitated.

MUSCULOSKELETAL: He sits up in a wheelchair. He has got a decrease in his neck and truncal stability, but does not lean. His lower legs, his wife has got him diabetic compression socks for him, which have been quite beneficial. He has no evidence of edema.

ASSESSMENT & PLAN:
1. Toenail deformity, scheduled with podiatry for next visit.
2. Constipation. Colace 100 mg b.i.d.

3. General care. I spoke with wife regarding his issues.
CPT 99317 and prolonged direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

