


PROGRESS NOTE

RE: Glen Parker
DOB: 07/05/1932
DOS: 03/02/2022
Rivendell MC
CC: Lab review and followup on weight loss.

HPI: An 89-year-old observed sleeping in the day room in front of the fireplace. I awoke him. He was pleasant and cooperative, but did keep his eyes closed. I did tell him that I had seen his labs and that things look good. He denied having any pain or any other problems. He had a walker beside him which he apparently had used to come out of his room. Generally, he is in a wheelchair that he has some difficulty propelling. 
DIAGNOSES: Vascular dementia with BPSD which has decreased, DM II, atrial fibrillation, anxiety, gait instability, HLD, and peripheral neuropathy.

MEDICATIONS: Unchanged from 02/18/22 note.

ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably, in no distress.

VITAL SIGNS: Blood pressure 109/63, pulse 71, temperature 97.0, respirations 18, O2 sat 96% and weight 148 pounds.

CARDIAC: He has no regular rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Bowel sounds present. No distention or tenderness.

NEURO: Orientation x 1 to 2. He has clear speech. At times, he can give accurate information regarding basic questions and then other times it is unclear what he is referencing. He has generally been more compliant.
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ASSESSMENT & PLAN: 
1. Renal insufficiency. 02/22/22 labs show a BUN and creatinine of 20 and 1.47. This compares to lab 03/19/21 where his creatinine was 1.54, also with a normal BUN, so this is actually an improvement of mild significance. 
2. Hyperproteinemia. T-protein and albumin are 5.4 and 2.6 compared to 5.9 and 3.3 one year ago. The patient has no dysphasia. He has fairly good p.o. intake and Ensure one can q.d. We will increase that to b.i.d. and see how he does from a perspective of immunity and wound healing. He appears to be doing well. 
3. Anemia. H&H 12.1 and 37.5 compared to 12.4 and 37.7 and MCV mildly macrocytic at 101.9. No intervention at this time. 
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