


PROGRESS NOTE

RE: Glen Parker
DOB: 07/05/1932
DOS: 10/12/2022
Rivendell MC
CC: Lab review.
HPI: A 90-year-old seen sitting in his wheelchair near the fireplace, he was pleasant and cooperative when seen and I explained his labs to him. He had appropriate responses, glad that everything was good and was able to tell me that he gets only one Ensure a day, not the scheduled two a day. Told him that I would check on that as well.

DIAGNOSES: Vascular dementia, gait instability; uses a wheelchair that he propels, Afib, peripheral neuropathy, HLD, and anxiety stable.

MEDICATIONS: ASA 81 mg q.d., divalproex 250 mg a.m. and h.s., Prozac 10 mg q.d. and Lasix 20 mg q.d.

ALLERGIES: PCN.

DIET: Regular with Ensure b.i.d.

CODE STATUS: DNR.
HOSPICE: Traditions Hospice.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.
VITAL SIGNS: Blood pressure 99/65, pulse 77, temperature 98.0, respirations 19, and O2 sat 97%.
NEURO: He made eye contact. His speech was clear. He had appropriate brief verbal responses to comments made to him and affect congruent with what he was saying.

MUSCULOSKELETAL: He has fairly good neck and truncal stability as he sits in his manual wheelchair that he propels using his feet. No LEE. Moves arms in a normal range of motion. He is no longer a transfer assist due to falls. He appropriately asks for help and is a one-person assist.

CARDIAC: He has an occasional regular beat without MRG.
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ASSESSMENT & PLAN:

1. CKD. BUN and creatinine are 31 and 1.44 versus 41 and 1.54 on 03/20/2022. Encouraged continued hydration.

2. Hypoproteinemia. TP and ALB are 5.9 and 2.8. We will verify that he receives Ensure b.i.d. and, if he is already on b.i.d., we will increase to t.i.d.

3. Anemia. H&H are 11.8 and 35.2 with normal indices and this is a decline from 12.4 and 37.7, but consistent with his CKD, we will simply follow for now.

4. TSH followup. WNL at 2.63; this is a screening lab, so we verify that he has normal thyroid function.
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