


PROGRESS NOTE
RE: Billy Daniels
DOB: 11/20/1928
DOS: 12/06/2022
Rivermont AL
CC: 60-day note.
HPI: A 94-year-old with vascular dementia seen in room. He was seated quietly and was pleasant and interactive seeing. The patient is in a manual wheelchair, which he propels himself around and observed him doing it. It does not appear to be difficult for him and no evidence of SOB. The patient’s weight is 1-pound over when he was last seen, which is acceptable. He tends to quit eating when he is sad, depressed, and withdraw, which he is not doing. He has hearing deficits, which interfere with communication. He has bilateral hearing aids, which he wears without significant improvement. The patient had a fall 10/07/2022 in room, was in WC and reached for an item falling out of the chair. On 11/04/2022, seen at Hearing Aid Clinic at the VA had bilateral ear cleaning and return with a new order for earwax removal as directed.
DIAGNOSES: Advance vascular dementia without BPSD, OA, GERD, HTN, hearing loss, despite hearing aids, HLD, and insomnia.
MEDICATIONS: Tylenol 1 g b.i.d., alprazolam 0.25 mg 10 AM and 2 PM, Coreg 12.5 mg h.s., Cymbalta 20 mg q.d., Pepcid 40 mg q.d., Lasix 40 mg MWF, Haldol 1 mg at 6 PM, MOM 15 mL on Monday and Thursday a.m., KCl 10 mEq MWF, Refresh tears right eye q.a.m., Senna plus two tabs h.s., Flomax h.s., and trazodone 50 mg h.s.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Mechanical soft regular thin liquid.
Billy Daniels
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PHYSICAL EXAMINATION:
GENERAL: Thin elderly male pleasant and cooperative.
VITAL SIGNS: Blood pressure 130/82, pulse 88, temperature 98.0, respirations 18, and weight 134 pounds.
CARDIAC: Regular rhythm and no MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He has a fairly good neck and truncal stability manual wheelchair, which he propels with feet and arms. He does some self transferring though he is encouraged to ask for assist and he has a trace ankle and distal LEE edema.
NEUROLOGIC: He makes eye contact. He is quiet when he speaks it can at times be mumbled, but conveys his point and appears to understand given information. No behavioral issues have occurred.
ASSESSMENT & PLAN:
1. Anxiety. This appears adequately controlled with alprazolam without compromising his alertness or baseline cognition. The patient denies having had sense of panic attack since starting the medication routinely.

2. Insomnia. He is doing well with the combination of trazodone and has melatonin p.r.n., which he will sometimes ask for.
3. HTN, good control on current medication. No change in dose.
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