


PROGRESS NOTE

RE: Frank Charles Zielke

DOB: 06/25/1928

DOS: 07/15/2022

Jasmine Estates

CC: Face-to-face.
HPI: A 93-year-old with unspecified dementia who has had behavioral issues treated with Depakote. Medication has helped without compromising his baseline alertness or cognition. The patient tends to walk around the unit slowly and will just stand and observe other people, at times appearing confused. He is not agitating other residents as he had previously. The patient remains ambulatory; however, he is noted now to hold onto side rails at times while he is walking. He does not have an assistive device having arrived independently ambulatory.

DIAGNOSES: Dementia stable, BPSD resolved, HTN, HLD, hypothyroid, and new decrease in gait stability.

MEDICATIONS: ASA 81 mg q.d., atenolol 25 mg q.d., Lipitor 20 mg q.p.m., Os-Cal q.d., and divalproex 125 mg b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Thin elderly male observed walking in the hallways holding onto the handrail.

VITAL SIGNS: Blood pressure 151/92, pulse 67, temperature 97.6, respirations 20, and O2 saturation 98%.

NEURO: The patient makes eye contact when spoken to. He appeared confused, did not speak but did not resist exam.

RESPIRATORY: Lung fields are clear with normal effort and rate. He did not do a deep inspiration.

CARDIAC: He had a regular rate and rhythm without M, R or G.

MUSCULOSKELETAL: He has had decreased muscle mass and motor strength. No LEE.

NEURO: Orientation x1. He maintains verbal ability. He just did not talk when I saw him.
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ASSESSMENT & PLAN:
1. Decline in gait stability. PT requested to help with strengthening and conditioning, assess need for assistive device, i.e., walker and fit him with the appropriate line and see if he can be taught to use it properly. For distance transport, staff is now having to use a wheelchair for shorter distance, they will walk either with him or linking arms with him for support.

2. Dementia unspecified. There has been dementia progression is noted not only his gait but decrease in his speaking and his prompting and queuing to eat.

3. Lab review. H&H are 13.2 and 39.3 only slightly below normal with normal indices.

4. Hypoproteinemia. T-protein is 5.5 and albumin WNL at 3.6. I would recommend Ensure one can q.d. there visually appears to be weight loss, but I do not have what his current weights are for comparison.
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