


PROGRESS NOTE

RE: Jerold Jones
DOB: 10/12/1941
DOS: 09/14/2022
Jasmine Estates
CC: 30-day note.
HPI: An 80-year-old with Alzheimer’s disease who remains ambulatory, able to feed self and toilet although he is primarily incontinent. He maintains verbal capacity, however, it is infrequent and then random and out of context. He is not able to voice his needs. There are no behavioral issues. He is very HOH, which also affects communications and interactions with others. He was cooperative when seen today, but not able to give information.

DIAGNOSES: Alzheimer’s disease stable, BPSD managed, Afib on Eliquis, HTN, HLD, and BPH.

MEDICATIONS: Clonazepam 1 mg 8 p.m., Eliquis 5 mg q12h., metoprolol 50 mg q.a.m., olmesartan/HCTZ 40/12.5 mg q.a.m., Protonix 40 mg q.d., Zocor 10 mg h.s., Flomax q.d. and Aricept 10 mg we will discontinue medication when current supply out as the patient is beyond Aricept intention.

ALLERGIES: NKDA.

DIET: Healthy heart.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Groomed gentleman sitting quietly when seen.
VITAL SIGNS: Blood pressure 95/60, pulse 61, and weight 158 pounds.
CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: He does not cooperate with deep inspiration and does not understand the direction, but his lung fields are clear, no cough.

ABDOMEN: Soft. Bowel sounds present.
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NEURO: He makes brief eye contact. He hems and haws, but he does not really speak; when he does, it is random and out of context, so not able to give information. He remains independent in 4/6 ADLs, but requires prompting and standby assist for personal care and he is incontinent.

MUSCULOSKELETAL: Ambulates independently, is slow, but steady and upright. No LEE. Limbs move in a normal range of motion.
ASSESSMENT & PLAN:

1. HTN. Today’s BP is hypotensive while on two medications. Check with med aide; his BPs are not checked routinely, so it is unclear if this is a *________* reading or his norm. I am writing for BP to be checked routinely q.d.

2. Code status. Family needs to be contacted again to discuss this issue. When I spoke with POA after the patient’s admission, she wanted to speak with other family members.

CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

