


PROGRESS NOTE

RE: Henry Ashley
DOB: 10/08/1936
DOS: 02/20/2022
Harper Chase MC

CC: Greater than 90-day note.
HPI: An 85-year-old with Alzheimer’s disease who remains fairly independent in his activities to include having a friendship that is progressed with a female resident who he now calls his wife. They are together throughout the day; it does not seem disruptive to anything else going on, on the unit. Family is in agreement on both sides. The patient has despite his diagnosis no significant behavioral issues. At times he can be a bit resistant to direction when he wants to do something else, but will generally comply. He has had no falls or other acute medical issues since last seen. He remains pleasant and he was interactive and cooperative with me.
DIAGNOSES: Alzheimer’s disease, ASHD, HLD, BPH, GERD, chronic pain management and medication induced constipation.

DIET: Regular. Followed by Angel Care Home Health.
CODE STATUS: Full code.

ALLERGIES: NKDA.
MEDICATIONS: Plavix q.d., Depakote 125 mg q.d., Mag-Ox 200 mg q.d., Namenda 5 mg b.i.d., Movantik 12.5 mg q.d., Percocet 10/325 mg t.i.d., Protonix 40 mg q.d., Nitro-Dur patch 0.2 mg/hour q.a.m. and remove h.s., primidone 100 mg h.s., Senna Plus b.i.d., Zocor 40 mg q.d., Spiriva q.d., Flomax q.d., lorazepam gel 1 mg/mL q.6h. p.r.n. and alprazolam 0.5 mg q.d.
PHYSICAL EXAMINATION:

GENERAL: Mr. Ashley was alert, cooperative and well groomed.
VITAL SIGNS: Blood pressure 106/70, pulse 95, temperature 97.4, respirations 18.
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HEENT: Conjunctivae clear. He has full thickness pattern hair growth. He is shaved head on.

CARDIAC: He has an irregular rhythm without M, R or G.
MUSCULOSKELETAL: He stands upright. His gait is steady. No LEE. Limbs move in a normal range of motion.

SKIN: Warm, dry, intact. Good turgor. No evidence of breakdown or bruising.

ASSESSMENT & PLAN:
1. Chronic pain management. Order renewed for Percocet as above.

2. Drug-induced constipation. This has not been an issue. Well managed with current stool softeners.

3. Alzheimer’s dementia. There has not been clear staging, just slow progression. He remains appropriate, able to get about and independent in his ADLs. He does require staff to get him into the shower and remind him to shave.

CPT 99337
Linda Lucio, M.D.
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