


PROGRESS NOTE

RE: Gary Puryear

DOB: 01/11/1944

DOS: 05/24/2023

Rivendell MC

CC: Gait instability.

HPI: A 78-year-old who is independently ambulatory and recently patient had a fall on 05/23/23. He has had some increasing unsteadiness and talking with him he does not seem to understand given information. So I think therapy working with him and just walking with him may be of benefit. The patient has had an increase incontinence of bowel and bladder and is now requiring assist with personal care where as previously he was able to take care of himself. He is seen coming out of his room. He is engaging to talk to. His speech is clear, but he does not understand given information and is not able to give information.

DIAGNOSES: Moderately advanced Alzheimer’s disease, increase in incontinence of both bowel and bladder, and decrease in gait steadiness.

MEDICATIONS: ASA 81 mg q.d., Depakote 125 mg q.d, Toprol 25 mg q.d., MVI q.d. Zoloft 50 mg q.d., Flomax q.d. and tramadol 50 mg q.d. 

ALELRGIES: NKDA.

DIET: Regular. Thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Increasingly frail appearing gentleman who has come out of his room. He was agreeable to stop and visit with me.

VITAL SIGNS: Blood pressure 141/89, pulse 55, temperature 96.8, respirations 18, O2 97% and weight 139.2 pounds.

MUSCULOSKELETAL: He has gotten thin and has ambulation with somewhat stoop posture and he will start walking and just continue to walk around the perimeter of the unit.  No lower extremity edema.

NEUROLOGIC: Orientation to self-only. He makes eye contact. He is amiable, but clear that he does not understand what is being said or asked and unable to give information. He does speak, but that is random.
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SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Increasing gait instability with falls. Focus on function and hopefully he will get back his gait stability.

CPT 99350

Linda Lucio, M.D.
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