


PROGRESS NOTE

RE: Warren Young

DOB: 10/19/1933

DOS: 05/24/2023

Rivendell AL

CC: DM II and gait instability.

HPI: An 89-year-old who has an electric wheelchair that he gets around in. He is also receiving therapy for strength and conditioning and using a walker with therapy. He has a walker in his room and states that they walked through the hallways. He feels safe and comfortable and feels like he is getting stronger but he still uses his electric wheelchair away from therapy. He also has a history of DM II and is due for quarterly A1c. His baseline discomfort is medically managed. He states he is sleeping good. His appetite is good. He comes out for meals.

DIAGNOSES: Advanced vascular dementia, senile frailty, wheelchair bound, chronic pain, HOH, HTN, HLD, and insomnia.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Cymbalta 60 mg q.d., alprazolam 0.5 mg b.i.d., Norco 5/325 mg q.a.m. and h.s. and Coreg 12.5 mg h.s, Fosamax q. Tuesday, ASA 81 mg q.d., Lipitor 40 mg q.d., Lexapro 20 mg q.d., FeSO4 q.d., Folic acid 1 mg q.d., gabapentin 300 mg h.s., Losartan/HCTZ 100/25 mg q.d., metformin 250 mg q.a.m. h.s., methotrexate 20 mg every Tuesday, ropinirole 0.25 mg t.i.d., senna plus h.s., and two tablets a.m., trazodone 50 mg h.s., vitamin C 500 mg q.d..

PHYSICAL EXAMINATION:

GENERAL: The patient is alert seated in corner of his couch and pleasant.

VITAL SIGNS: Blood pressure 109/70, pulse 66, respirations 12, and weight 166 pounds.

CARDIAC: He has regular rate and rhythm without MRG.

MUSCULOSKELETAL: He has a transfer assist from his wheelchair. Trace LEE at the ankle. Move arms in a normal range of motion.
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NEUROLOGIC: Orientation x 2. He has to reference for date and time. Speech is clear. He is interactive. Hearing deficits affect communication.

ASSESSMENT & PLAN:
1. DM II. A1c quarterly lab draw ordered.

2. Gait instability. Continue with focus on function hopefully he will be comfortable using his walker apart from therapy.
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