


PROGRESS NOTE

RE: Gary Puryear
DOB: 01/01/1944
DOS: 03/17/2022
Rivendell MC
CC: Assume care.

HPI: A 78-year-old in facility since 12/12/2021 where he was admitted from home. The patient has a diagnosis of dementia made 02/2020. Son suspected things were at mess when his father was unable to do previous tasks such as know how to use his remote control, how to place keys properly, and then with his banking he was unable to do what he had been doing a few months previously without difficulty. At that time, he was started on Aricept. Son notes progression of memory loss and just general decrease of short-term memory. He does not remember when son came or what he has said to him or what he has been told by him. The patient, however, he has no aggressive or behavioral issues. The patient willingly sat down and talked with me. He was quite pleasant, but again while he was verbal, not able to give any information.
DIAGNOSES: Alzheimer’s disease 02/02/2020, prostate CA status post proton therapy 2019, and seasonal allergies no longer an issue.

PAST SURGICAL HISTORY: CABG.

MEDICATIONS: Toprol 25 mg q.d., MVI q.d., Flomax q.d., and ASA 81 mg q.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

SOCIAL HISTORY: The patient is single. He was living at home. He is retired from the navy. Nonsmoker and nondrinker. The patient told me that he did have a lady friend.

FAMILY HISTORY: Noncontributory.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, observed ambulating in the facility, one lap after the other and then cooperative when I asked to speak with him. He makes eye contact and he is verbal.

VITAL SIGNS: Blood pressure 119/85, pulse 66, temperature 98.0, respirations 18, O2 sat 97%, and weight 149.2 pounds.

HEENT: He has full thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa with native dentition. He does not wear hearing aids.

NECK: Supple. Clear carotids.

RESPIRATORY: Cooperates with deep inspiration. He has a normal respiratory effort and rate. Clear lung fields. No cough.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: Ambulates dependently. Limbs move in a normal range of motion. No lower extremity edema. Intact radial pulses.

NEURO: CN II through XII grossly intact. The patient oriented x 1. He makes eye contact. He has a sense of humor. Speech is clear. He repeats himself on a cycle. He is redirectable short term.

PSYCHIATRIC: Appropriate affect and demeanor for situation.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN: 
1. Dementia. There are no behavioral issues at this time. Aricept will be continued until the supply is out and then discontinued. The patient needs more assist with personal care to include showering as well as changing clothes.
2. Medication review: Discontinued nonessential medications to include p.r.n.

3. General care: CMP, CBC, and TSH ordered. 
CPT 99327 and prolonged contact with POA 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
