


PROGRESS NOTE
RE: Kenneth Brown
DOB: 12/10/1945
DOS: 10/08/2022
Town Village
CC: 90-day note.
HPI: A 76-year-old with advanced vascular dementia who is primarily nonverbal, seen today. He eats at a table by himself for every meal. He is able to feed himself; it does get a little bit messy. The patient is also in a wheelchair that he can propel himself, it takes a little bit, but he likes to do it on his own. There are no behavioral issues. I told the patient that I would ask him questions and he would just need to nod his head yes or no or if he wanted to say yes or no he could. As to sleep and appetite, he mouthed the word okay and asked if he had any pain that was not being treated for, he mouthed the word no. He has not had any falls. He is able to use the call light, generally quite stable.
DIAGNOSES: Advanced vascular dementia, alcoholism in remission since admit, paroxysmal atrial fibrillation, HTN, HLD, wheelchair-bound, depression and prostate cancer history.
MEDICATIONS: ASA 81 mg q.d., Celexa 10 mg q.d., lovastatin 20 mg h.s., Namenda 5 mg h.s., and Toprol 25 mg q.d.
ALLERGIES: NKDA.
DIET: Pureed with nectar thick liquids.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is seated in the dining room, quiet, feeding himself; he had food on his chin and the sides of his mouth.

VITAL SIGNS: Blood pressure 109/67, pulse 66, temperature 97.2, respirations 18, O2 sat 94% and weight 136 pounds.

CARDIAC: He has an irregular rhythm without MRG.
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MUSCULOSKELETAL: He has good neck and truncal stability in a standard wheelchair. He propels it slowly, but gets to the endpoint. He has no lower extremity edema and no falls in some time.
NEURO: He made eye contact when I spoke with him, indicated with a nod or mouthing a one-word answer that was appropriate. Orientation x1, possibly 2.
SKIN: Warm, dry and intact with fair turgor.
ASSESSMENT & PLAN:
1. 90-day note. The patient is stable and indicating that his needs are met, so no changes in medications.
2. CBC review. H&H are 10.1/29.7 with microcytic indices. We will start FeSO4 q.d. a.c.
3. CMP review. It is WNL.
4. HLD. Lipid profile reviewed. TCHOL is 144, HDL low at 36 and LDL low at 89. Labs actually look good. Continue on lovastatin 20 mg q.d.
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