


PROGRESS NOTE

RE: Samuel Leonard
DOB: 09/01/1933
DOS: 08/23/2022

Jasmine Estates
CC: Continue decline.
HPI: An 88-year-old with Alzheimer’s disease, which continues to progress. He is seen in his room napping, staff report that he naps more during the day he goes to all meals and has a fairly good appetite requires more setup and cutting up of food than he did previously. The patient remains in manual wheelchair that he propels though it is a bit slow. Today, when seen it was clear he had personal-care, face was shaved, his hair was cut and washed, which was all a nice improvement. He allowed exam and then had questions, but whatever the answers were not loud enough for him. He recognized who I was.

DIAGNOSES: Advanced Alzheimer’s disease, wheelchair-bound, loss of weight bearing is full transfer, severe poly arthralgias especially bilateral knees, OAB, HTN, BPH and LEE improved.

MEDICATIONS: Norvasc 5 mg q.d., Proscar q.d., Docusate MWF x2 q.i.d. a.c. and h.s., Volteren gel b.i.d. to knees, Lasix 40 mg q.d., Norco 7.5/325 mg q.i.d., Icy Hot Max a.m. and h.s. to knees, Myrbetriq 25 mg q.d., PreserVision b.i.d., Zoloft 50 mg q.d., and Tylenol 650 mg b.i.d. p.r.n.

ALLERGIES: CAFFEINE.
DIET: Regular.

CODE STATUS: Remains full code.
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PHYSICAL EXAMINATION:

GENERAL: Elderly male napping was cooperative to exam.
VITAL SIGNS: Blood pressure 105/69, pulse 62, temperature 96.8, respirations 20, O2 sat 88% to 90%, and weight 195 pounds that includes his wheelchair.
HEENT: His hair is cleaned and his face is fresh shaven. Conjunctivae clear. Dry oral mucosa.

CARDIOVASCULAR: He has an irregularly irregular rhythm. No MRG.

ABDOMEN: Soft. Hyperactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: He sits up in a wheelchair, but he tends to lean forward flexed to the waist and propels himself that way he takes more rest stops and previously going shorter distance at a time. He has only trace LEE.

NEURO: Orientation x1. He makes eye contact. Very HOH, so he talks loud in an aggressive manner and requires multiple repetitions of information can be irritable today was only moderate.
ASSESSMENT & PLAN:

1. Alzheimer’s disease with progression, pain is managed able to voice his needs. Staff aware the decline and check it on him periodically.
2. Gait instability. Again, he is a full hot transfer assist and can propel his manual wheelchair.
3. Code status: I spoke with POA nephew Thomas McGuire and he will speak with patient’s brother and see how he feels about DNR, the POA has clear understanding and it had been patient at one point who had expressed he did not want to be DNR. So states that he is realistic about his age, his medical issues, and the likelihood that CPR would be of benefit.
CPT 99338
Linda Lucio, M.D.
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