


PROGRESS NOTE

RE: Richard Varley
DOB: 03/03/1936
DOS: 07/01/2022

Rivermont AL
CC: 60-day note.
HPI: An 86-year-old with advanced vascular dementia. He spends most of his day in bed. Staff if they get onto him to get up he will get into his wheelchair and come out and sit in the day room, but then he does not interact with anyone. He does come out for meals and then prefers to return to his bed. His care needs have increased to assist with 6/6 ADLs. Clear dementia progression. He will be transferred to the MC Unit on 07/11/2022. He is going to also be followed now by Oklahoma Palliative Care & Hospice. When I went to examine the patient, I spoke to him and touched his shoulder. He actually spoke and turned around and made eye contact. He just stated a few words, somewhat random, but gave one-word answer of no and no when asked if he had any pain or constipation. On 06/28/2022, the patient was found on floor at bedside. He had been trying to self-transfer, there was no injury.
DIAGNOSES: Vascular dementia with progression, anxiety disorder, depression, COPD and gait instability in wheelchair.
MEDICATIONS: IBU 400 mg t.i.d., Singulair h.s., Paxil 10 mg h.s., prednisone 20 mg q.d., MVI q.d., B12 1000 mcg q.d., Xanax 0.25 mg q.d. and t.i.d. p.r.n.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly male awake and interacting.
VITAL SIGNS: Blood pressure 128/68, pulse 78, temperature 97.8, respirations 16, and weight 115 pounds.
Richard Varley

Page 2

CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
NEURO: Orientation x 1. He makes eye contact. He smiled. He could not give any information.
MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength, requires transfer assist and in his wheelchair. He is hunched over, but can propel it using his feet.
ASSESSMENT & PLAN:
1. Vascular dementia progressed to the point that he requires staff assist for 6/6 ADLs. His care needs are best suited by move to memory care and hopefully he will have increased interaction given that it is a smaller unit.
2. Anemia. H&H are 12.9 and 40.0. So, just slightly below normal range, indices are WNL and, of note, his WBC count is 12.9 which is elevated. However, he is on daily prednisone as the etiology for that.
3. Volume contraction. BUN and creatinine are 28 and 1.35. He is not on diuretic. Encourage increased fluid intake.
4. Hypoproteinemia. T-protein is 5.9. I am ordering Ensure one can q.d. His weight is down 2 pounds from two months ago, BMI is 19.7.
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This report has been transcribed but not proofread to expedite communication

