


PROGRESS NOTE
RE: George Isbell
DOB: 01/24/1946
DOS: 06/19/2023
Rivermont MC
CC: Followup on skin tear and neck stiffness.
HPI: A 77-year-old seen for the second time since admit reported to have limited ROM of his neck. The patient was observed walking, he tends to look down and when being spoken to he responds. However, his neck position makes it difficult for him to have direct eye contact. When I asked him about his neck and decreased movement. He kind of laughed and said that it was really all due to his just laziness about not picking his neck up and looking around. He denied pain or that it affects his safety when walking. Staff reports that he comes out for meals and occasional activity but spends most of his time in his room alone. He has had no falls or behavioral issues since seen last. In review of the patient’s chart, he has no baseline lab work, so that will be ordered.
DIAGNOSES: Vascular dementia based on history of HTN, cardiac arrhythmia, dyslipidemia, history of TIA, BPH, and chronic thrombocytopenia.
MEDICATIONS: Lipitor 40 mg h.s., Plavix q.d., lisinopril 20 mg q.d., Zoloft 50 mg h.s., olanzapine 2.5 mg b.i.d., Haldol 1 mg at 5 p.m. and h.s., Aricept 10 mg h.s., Pepcid 20 mg q.d., and budesonide 9 mg q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is in his room when seeing an agreeable to coming out.
VITAL SIGNS: Blood pressure 130/78, pulse 77, temperature 97.2, respirations 16, and weight 155 pounds.

HEENT: He does hold his neck in a downward glance position with a slight tilt to the left. He has muscle tightness at his neck and shoulders right side greater than left with relaxing he is able to move his head left to right, but it takes effort and chin down to chest, also able to do that difficulty looking upward.
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RESPIRATORY: Normal effort in rate. Does not cooperate with deep inspiration. No cough. Symmetric excursion, but decreased bibasilar breath sounds secondary to effort.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: He has 2+ pitting edema bilateral lower extremities, ankle, and distal pretibial area left greater than right. He ambulates independently goes from sit to stand without assist.
NEURO: Orientation x1-2. Speech is clear. He can make a point and then becomes random or tangential. Affect blunted, but he can smile or laugh occasionally. Asked questions appropriate in content regarding himself and seems to understand basic given information. He can make his needs known.
ASSESSMENT & PLAN:
1. Neck stiffness limited ROM with tightness diazepam 2 mg b.i.d. We will monitor for benefit and ROM of neck and monitoring for potential drowsiness or compromise of baseline cognition.

2. History of colitis. The patient has been weaned off Lomotil and does not appear to have return of loose stools. The patient wears adult briefs generally incontinent, but occasionally will toilet self.
3. Lower extremity edema. Torsemide 40 mg q.d. x7 days then decreased to 40 mg MWF only. We will follow up on next visit.

4. General care. Baseline labs of CMP, CBC, TSH, and lipid profile ordered, we will review at next visit.
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