


PROGRESS NOTE

RE: Joe Young
DOB: 02/07/1932
DOS: 08/05/2022
Rivermont, AL
CC: 30-day note.

HPI: A 90-year-old observed ambulating around the facility. He ambulates independently. He has had no falls. He seems comfortable getting about. He is active on the unit doing activities. He comes out for all meals and interacts with staff as well. The patient is seen in his room. He was pleasant, cooperative and he stated that he felt good and he did not think there was anything wrong. The patient has baseline of Alzheimer’s disease which is early stage and stable, ischemic cardiomyopathy, HTN, CAD, HLD, and COPD.

MEDICATIONS: ASA 81 mg q.d., Coreg 25 mg b.i.d., irbesartan 75 mg h.s., Zocor 20 mg h.s., and Plavix q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Well groomed alert older male, cooperative, in no distress.

VITAL SIGNS: Blood pressure 97/74, pulse 82, temperature 97.8, respirations 18, and weight 161 pounds.

RESPIRATORY: Normal effort. Clear lung fields. No cough.

CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.

MUSCULOSKELETAL: He ambulates independently. No lower extremity edema. He moves limbs in normal range of motion and has had no falls.

NEURO: He is alert and oriented x2. Has to reference for date and time. Speech is clear. At times, he can focus on the same thing but is redirectable.
SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. HTN. Given today’s BP, I am having daily BPs done and we will evaluate whether we can decrease the number of medications that he is on.

2. Occasional daytime sleepiness 7 to 8 this occurred. Staff requested UA, it returned negative. I have encouraged them to just understand occasional daytime napping is not uncommon.
3. General care. He will be due for annual labs in October.
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