


PROGRESS NOTE
RE: Bill Sexton
DOB: 06/30/1936
DOS: 11/30/2022
Rivendell MC
CC: Quarterly note.
HPI: An 86-year-old, observed in the dining room, seated at a table with his wife. He was in a wheelchair that he was propelling. Staff report that he generally ambulates independently, but will decide on some days that he wants to use the wheelchair and does so as he did today. He was pleasant, made eye contact. He allowed exam. To questions, he gave a yes or a no. I had to speak loud as he has hearing issues, but pleased when I told him that his heart and lungs sounded normal. Staff report that he is cooperative to care. He and his wife share room; in one area, they have is a sitting area and the other is their bedroom.
DIAGNOSES: End-stage Alzheimer’s disease, generalized weakness, depression, occasional BPSD, and GERD.
MEDICATIONS: ASA 81 mg q.d., Depakote 125 mg b.i.d., Lexapro 10 mg q.d., Prilosec 20 mg q.d., Norco 5/325 one tablet b.i.d., Keppra 500 mg b.i.d., Zyrtec 5 mg q.d., Flomax q.d., and torsemide 25 mg on Monday and Thursday.
ALLERGIES: NKDA.
DIET: Regular with thin liquids.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Pleasant older male seated comfortably in DR.
VITAL SIGNS: Blood pressure 127/87, pulse 66, temperature 97.3, and respirations 18.
HEENT: He has full-thickness hair. Conjunctivae are clear. He does have eversion bilateral lower lids left greater than the right. Nares patent. Moist oral mucosa.
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CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: He does not understand deep inspiration, but lung fields clear anterolaterally as well as posteriorly. No cough.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Fairly good neck and truncal stability in WC. He can propel his wheelchair with his arms and feet. No LEE.
ASSESSMENT & PLAN: Quarterly note. No falls or acute medical issues. Continues on his current medications with no difficulty swallowing and requires staff assist for only 2/6 ADLs. Family keeps in contact regarding both patients routinely.
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