


PROGRESS NOTE

RE: Roy George
DOB: 08/01/1928
DOS: 12/14/2022
Rivendell AL
CC: 90-day note.

HPI: A 94-year-old seen in room. He was sitting in the dark on his couch no TV on, just sitting quietly. When I entered and asked if I could turn the light on, he was cooperative. He asked what we were doing. I told him it was my three-month visit with him and so he was quiet, but still seemed confused about why I was seeing him. He comes out for meals. He has been taking showers, sometimes up to three times a week. He appeared cleaner and his room just smelled like a regular room, not old clothing and he was pleasant, but quiet.

DIAGNOSES: Dementia unspecified; requested MMSE, but does not appear to have been done, HTN, anxiety disorder and DM II.

MEDICATIONS: Citalopram 10 mg q.d., losartan 50 mg q.d., and Zoloft 100 mg q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well developed and nourished, properly dressed, seated on couch.

VITAL SIGNS: Blood pressure 150/81, pulse 78, temperature 97.0, respirations 16, and weight 212 pounds.

HEENT: He has some slight male pattern baldness, but thick gray hair. He has full facial hair. Corrective lenses in place. Conjunctiva clear.

RESPIRATORY: He was not clear about deep inspiration, but he had a normal effort and rate. Lung fields are clear without cough and symmetric excursion.
CARDIAC: Regular rate and rhythm. No MRG.
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MUSCULOSKELETAL: Good muscle mass and motor strength. He is weightbearing and ambulates. He can be unsteady, but has not had any falls. The patient does have a walker. He does wear cowboy boots which I think may throw his step off.

NEURO: Orientation x1-2. He is generally quiet, gives one or two word answers to basic questions and made eye contact.

ASSESSMENT & PLAN:
1. History of DM II. A1c was 6.3. We will inactivate this as a problem on his problem list.
2. Dementia unspecified and request for MMSE to be done before next week.
3. General care. The patient has been more cooperative with now that he has home health and allows them to assist him in getting his clothes out and is showering regularly.
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