


PROGRESS NOTE

RE: Walter Palmer
DOB: 07/19/1940

DOS: 07/14/2022

HarborChase AL

CC: Followup.

HPI: The patient is an 81-year-old seen in room son/POA Mark present. The patient was seen last week for constipation issues as well as pain management. He is back to Norco t.i.d with adequate pain coverage. He is on a bowel program and it is as per requested by his son. Yesterday, the patient had several bowel movements. Today, he feels okay but would like to have another BM today as he has not yet. His p.o. intake remains about 40 to 50% of what is served. His son is continually encouraging him to eat and drink. Son brought up the issue of the patient’s diagnosis of NPH. This was a diagnosis given when he lived in another state prior to moving to Oklahoma. Son states that his stepsister had not communicated this to him and nothing was done when he lived elsewhere. Now that he is here, Mark believes that his dementia progression and his gait instability may be related to NPH progression. While that is certainly something to think about it may just be that his primary diagnosis of dementia is staging. In any event, he requests a referral to a neurosurgeon initially wanted Dr. Ben White at Mercy who no longer places shunts. So, he has got a referral to OU. Overall, the patient denied any significant pain. He is sleeping okay and sleeping less during the day.

DIAGNOSES: Dementia with progression unspecified, HTN, CAD, HLD, normal pressure hydrocephalus, history of hyponatremia, and gait instability.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code

MEDICATIONS: Unchanged from 07/11/22 note.
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PHYSICAL EXAMINATION:

ASSESSMENT AND PLAN:

1. NPH. Referral to OUMC Neurosurgery Dr. Dunn or Dr. Bauer recommended that son see who can see him the soonest as he is eager to get this evaluated.

2. Pain management. Adequate now that he is back to t.i.d Norco.

3. Irregular bowel pattern. We will take a bit to get into a rhythm, but he has had bowel movements.
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Linda Lucio, M.D.
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