


PROGRESS NOTE

RE: Paul Strunk

DOB: 12/31/1935

DOS: 12/06/2022

Rivermont AL

CC: 30-day new patient followup x1.
HPI: An 86-year-old observed in dining room when I walked by the hallway he saw me and waved, smiled, and was appropriate later in room. The patient was lying in recliner he was napping but awoke and was cooperative to speaking with me. When asked patient stated that he does sleep in his recliner that it is better sleep than in his bed. He is also followed by Enhabit Home Health. Baseline labs were obtained and reviewed today. The patient denied any complaints. No pain. He sleeping good and appetite is good.

DIAGNOSES: Senile dementia, CKD III, HTN, BPH, glaucoma, depression, HLD, urinary incontinence, and orthostatic hypotension.

MEDICATIONS: Norvasc 2.5 mg q.d., Coreg 25 mg b.i.d., HCTZ 25 mg q.d., losartan 25 mg b.i.d., Plavix q.d., doxazosin 8 mg q.d., lovastatin 40 mg b.i.d., meloxicam 15 mg q.d., oxybutynin 5 mg q.d., trazadone 50 mg h.s., timolol OU q.d., Simbrinza OU q.d., Xalatan OU h.s., Proscar q.d., Lexapro 5 mg q.d., and Aricept 10 mg h.s.

CODE STATUS: Full code.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient was pleasant when seen in the dining room and then later in his room.

VITAL SIGNS: Blood pressure 130/60, pulse 72, temperature 98.1, respirations 18, and weight 155 pounds.
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NEURO: He makes eye contact. He is verbal. He understands information given to limited extent. Orientation x2. Affect can congruent with what he is saying and tends to have a smile on his face.

MUSCULOSKELETAL: He moves all his limbs in a normal range of motion. He has bilateral lower extremity edema. He is in a wheelchair that he propels. He is weightbearing for transfer assist and he had bilateral lower extremity Tubigrip.

CARDIAC: He had a regular rate and rhythm. No MRG.

ABDOMEN: Slightly protruding, nontender, and bowel sounds present.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough.

ASSESSMENT & PLAN:

1. Protein calorie malnutrition. T-protein and ALB are 4.5 and 2.8. Protein drink q.d. to start and then encourage b.i.d. as he tolerates.

2. Anemia. H&H are 11.9 and 35.0 with platelets of 88,000 and normal indices. No comparison labs. There is no evidence of bruising or reported bleeding. We will do a followup CBC in one month.

3. Screening TSH WNL at 2.74.

4. Bilateral LEE. Increase HCTZ to 50 mg q.d. and monitor BP if needed will hold amlodipine.
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