


PROGRESS NOTE

RE: Ronald Moreland

DOB: 05/13/1946

DOS: 05/18/2022

Council Road AL

CC: General followup.

HPI: The patient is 76-year-old with a history of DM II and nocturia which he did not bring up this time. He was actually out in the day room and not in his room. He was verbal and engaging as per usual. At some point, he did bring up sexual references in that and that is the problem he is having at this time in his life is that he does not have sex. I asked him if he had any inappropriate behavior here on the unit he laughed he said no which I believe I would have heard otherwise and he then quit talking about it, but it is a topic that he brings up at every visit that has to be put to rest quickly. I reviewed his weight and pointed out that in three months he lost 5 pounds and the month before that had lost 2 pounds so a total of 7.3 pounds in four months. The patient comes down for every meal. His family brings him plenty of snacks, all sweets and salty things and he states that he does eat those but in addition he previously had Ensure that he would drink one can daily. He reports that he is running out of that and does not know what to do. The patient states he sleeping well. He denied depression when asked. He has had no falls.

DIAGNOSES: Mild cognitive impairment, perseveration on sex, DM II, hypothyroid, depression, HLD, and BPH.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 04/11/22 note.

CODE STATUS: DNR.

DIET: NCS. Ensure b.i.d between meals.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated alone in the day room listening to music. He was interactive and generally pleasant to speak with.

VITAL SIGNS: Blood pressure 142/81, pulse 78, temperature 97.3, respirations 20, and O2 sat 97% and weight 168 pounds and BMI is 22.8.
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NECK: Supple.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. Lung fields no cough. Symmetric excursion.

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

MUSCULOSKELETAL: He is lean, but he ambulates with his walker and is steady and upright. No LEE. He moves all limbs in a normal range of motion.

NEUROLOGIC: He makes eye contact. His speech is clear. He has kind of routine of things that he brings up. He likes a good laugh. He is respectful when I redirect him from certain topics. Alert and oriented x 2-3. Speech clear. Makes eye contact. He can become quickly appropriate and appear sincere and at times appears lonely, but denies when asked directly.

ASSESSMENT & PLAN:
1. DM II. A1c was drawn at the end of last week or yesterday. Nurse is not clear and not available at this time. I will review it when available and if needed make adjustments in his medications.

2. Weight loss. The patient remains within his target range. His last total protein seven months ago showed protein of 5.5 and normal albumin. Encouraged him to restart Ensure b.i.d and I actually contacted his son/POA Jason Moreland who will bring up more Ensure.

3. Next issue is depression though when asked directly the patient denies loneliness or depression. In speaking with his son regarding the Ensure, I did broach this subject with him and he stated that he and his brother have both recently had a sense of their father feeling depressed and are open to that being treated.

4. Cardiac issue. In speaking with Jason they had their father out looking at his brother’s new home and he noted a couple of times that his father stopped and put his hand over his heart and just collected himself before he is moved on and when asked if he was having chest pain he said well it is more like a fluttering, it just catches me and so he asked for direction on that given that Mr. Moreland just turned 76 has a longstanding history of diabetes, hypertension, and cardiac arrhythmia. I recommended that they get an appointment for him with the cardiologist and they will do that.

CPT 99338 and prolonged contact with POA 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

