


PROGRESS NOTE

RE: John Murrell
DOB: 04/10/1937
DOS: 08/31/2022
Rivendell MC
CC: 30-day note after admission.

HPI: An 85-year-old with Alzheimer’s disease and ataxia, is seen today. He was lying comfortably in bed, but awakened and smiled and was cooperative to discussion and exam. Nurse tells me he has some red rash type around his groin area, so it was checked as well.

DIAGNOSES: Alzheimer’s disease, ataxia, RLS, depression, HTN, OAB, GERD.

MEDICATIONS: Senexon-S q.d., clonazepam 1.5 mg b.i.d., ropinirole 0.25 mg h.s., losartan 50 mg q.d., Toprol ER 25 mg q.d., Prozac 20 mg h.s., oxybutynin ER 10 mg h.s., Protonix 40 mg q.d.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient was resting comfortably, was awake.
VITAL SIGNS: Blood pressure 103/68, pulse 74, temperature 98.1, respirations 16, O2 saturation 95% and weight 156 pounds, which is a weight loss of 3.8 pounds.

RESPIRATORY: Anterolateral lung fields are clear, decreased bibasilar secondary to effort. No cough.

CARDIOVASCULAR: Regular rate and rhythm. Heart sounds are distant, could not appreciate murmur, rub or gallop.

ABDOMEN: Soft, bowel sounds hypoactive. No distention or tenderness.

GU area: He has a maculopapular rash around the mons pubis and the left inguinal area medial aspect.

SKIN: Skin is dry. There are no open areas and he denies pain.
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ASSESSMENT & PLAN:
1. Weight loss. The patient’s BMI remains in target range at 23. His T protein and ALB when checked in February at NRH; this was prior to admission, were WNL. We will order baseline lab for here and review.
2. Cutaneous candida. Nystatin cream a.m. and h.s. to affected area and then each time there is a brief change. We will recheck him in a couple of weeks.
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Linda Lucio, M.D.
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