


PROGRESS NOTE

RE: Richard Varley
DOB: 03/03/1936
DOS: 04/22/2022
Rivermont AL
CC: Quarterly note.

HPI: An 86-year-old with vascular dementia and anxiety, has been well controlled on alprazolam which she receives routinely. Family is in agreement and do not want to have it discontinued. The patient was seated in his room. He was just in his room looking through his front door out into the hallway. He is quiet. He makes eye contact with me. When I asked if everything was okay, he slowly said yes with a smile. Denied needing anything and denied pain and said he slept good and he ate too much. He is wheelchair dependent. He had a fall 03/24/22 in room self transferring from chair to bed. No injuries. 
DIAGNOSES: Vascular dementia, anxiety disorder, depression, and COPD.
MEDICATIONS: Alprazolam 0.25 mg q.d. and t.i.d. p.r.n., Singulair h.s., Paxil 10 mg h.s., prednisone 20 mg q.d., MVI q.d., and B12 1000 mcg q.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male, pleasant, makes eye contact. 
VITAL SIGNS: Blood pressure 119/89, pulse 69, temperature 96.9, respirations 18, O2 sat 97%, and weight 117 pounds. 
HEENT: Male pattern baldness, wearing glasses. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. Slightly prolonged expiratory phase. Lung fields mild to upper are clear and no cough.
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CARDIOVASCULAR: Irregularly irregular rhythm with systolic ejection murmur at the apex. PMI nondisplaced.
ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness. 

NEURO: Orientation x 1 to 2. He makes eye contact. He will say a word or two. He can be HOH or simply not understand at the same time. He can definitely indicate what he wants to do. He appeared to be okay today. 
SKIN: Thin and dry. No bruising or breakdown noted.

ASSESSMENT & PLAN: 
1. Vascular dementia moderately advanced. He remains able to propel his wheelchair and feed himself. He needs transfer assist and assist with all personal care. So, there is no significant change there.
2. Anxiety disorder. He does well with routine a.m. alprazolam, has needed it p.r.n. here and there. He seems to just get irritated by a lot of action or noise going on around him at times, but settles in with a p.r.n. medication. It does not appear to compromise his alertness or his baseline cognition.
3. Depression appears stable. He generally has just a matter of fact expression on his face, but he does not appear sad. No excess sleeping. 

4. General care: CMP, CBC, and TSH ordered for baseline.
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Linda Lucio, M.D.
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