


PROGRESS NOTE

RE: Jack Bowman
DOB: 04/13/1928
DOS: 08/18/2022
HarborChase MC
CC: Anxiety and restlessness.

HPI: A 94-year-old with endstage vascular dementia, recently staged to this point. Anxiety with restlessness has been noted and it is increasing. He focuses on other things when we are trying to get him to eat, take his medications or assist in personal care which is what he limits to begin with. The patient remains on Coumadin. He has his INRS drawn and that becomes anxiety provoking. He was sitting in his room in a recliner with legs in a down position, but he made eye contact with me and focused on me as I was able to talk to him about how he was feeling, what we are going to do for him and he was agreeable and that was an accomplishment. Staff reports he has become more argumentative with them as well. Family come to visit and his daughter who was generally very protective has now seen how his dementia has progressed and the need for helping him with his anxiety and outburst. 
DIAGNOSES: Endstage vascular dementia, atrial fibrillation – on Coumadin, and HLD.

MEDICATIONS: Coumadin 5 mg q.d., Pletal 100 mg b.i.d., digoxin 0.125 mg q.d., Lasix 40 mg q.a.m. and 20 mg 1 p.m., and KCl 10 mEq q.d.

ALLERGIES: NKDA.

DIET: Regular and mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male, seated who was interactive. 

VITAL SIGNS: Blood pressure 118/65, pulse 65, temperature 97.2, respirations 16, O2 sat 92% and weight 125.6 pounds.
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MUSCULOSKELETAL: He is weightbearing in his room. He will try to walk independently and that has become a problem. Fortunately, he has not had any falls and he uses a walker outside of the room. He has no edema.

NEURO: Orientation to self. He makes eye contact. He speaks. His speech is clear. At times, he tracks at least his speech, but it is not clear. He is understanding of given information and no expectation he will retain it. 

SKIN: Skin is very fragile, thin and dry with multiple bruises on his forearms.

ASSESSMENT & PLAN: 
1. Anxiety. Alprazolam 0.25 mg b.i.d. to start and additional t.i.d. p.r.n. 

2. Atrial fibrillation. I am changing has digoxin to MWF.

3. History of lower extremity edema. He has not had that recently. I am discontinuing 2 p.m. Lasix dose with hope of decreasing the morning dose next week.

CPT 99338
Linda Lucio, M.D.
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