


PROGRESS NOTE

RE: Andy Hacker
DOB: 01/02/1929
DOS: 10/18/2022
Rivermont AL
CC: 60- day note.
HPI: A 93-year-old with a history of DMII, no longer on glipizide due to low A1cs with symptoms of hypoglycemia and an A1c off medication is 6.1 on 08/10/2022. He comes in to be seen using his walker it is one for his forearms rest up on a position and has a seat to rest he states he likes it and he cannot go anywhere without it. He was pleasant during my time with him. He is slow to speak. He acknowledges good sleep, appetite, no falls and continent of bowel and bladder.

DIAGNOSES: Dementia unspecified, MMSC on 04/20/2022 16, CKD and CAD.

ALLERGIES: NKDA.
MEDICATIONS: Norvasc 5 mg q.d., gemfibrozil 600 mg b.i.d., and ASA 81 mg q.d.

CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older male, in no distress.
VITAL SIGNS: Blood pressure 136/74, pulse 76, temperature 97.6, respirations 18, and weight 161 pounds.
HEENT: Male pattern baldness, he has a beard, wears glasses and native dentition. Facial expressions are appropriate to situation.

MUSCULOSKELETAL Ambulated slowly, but steadily with his walker and able to go from using it to sitting without assist. No LEE.

SKIN: Thin, dry and decreased integrity. He has old purpura on his right forearm and a few bruises on his pretibial area, but skin is intact.

NEURO: Orientation x2. He repeats himself, but does not talk much to begin with. Speech can be somewhat mumbled and able to give only baseline information.
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ASSESSMENT & PLAN:
1. Dementia likely progression. We will have it repeated by the end of the year. He remains able to do his ADLs, voices his needs and is ambulatory without behavioral issues so he remains appropriate for AL. Score of 16 indicates moderate dementia.

2. HTN. BP by review WNL and CAD on statin. We will do FLP along with CMP and CBC for baseline.
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