


PROGRESS NOTE

RE: William McMath
DOB: 05/05/1927
DOS: 09/11/2023
Jefferson’s Garden AL
CC: Lab review.

HPI: A 96-year-old gentleman seen in his room. When I came in to see him, he just immediately started talking about something of which I had no clue and when I asked him politely to listen so that we could review labs that he just had, he looked at me and then continued on and then finally I had to get a little firmer with him and tell him that either we review labs now or he will have to wait until I come back in a month and I started to get his chart to get up and he seemed quite surprised and stopped and said okay. He did though intermittently interrupt and started asking questions that were not relevant to his lab work. The patient spends most of his time alone in his room. He comes out for meals, but he is very hard of hearing. So that affects him at the dinner table and he has learned quickly that his incessant talking turns his tablemates off so that has decreased at least socially. He has had no falls or acute medical events since last seen.
DIAGNOSES: Moderate dementia unspecified, hard of hearing, history of prostate cancer, and BPH.

MEDICATIONS: Unchanged from 08/14/23 note.

ALLERGIES: NKDA.

CODE STATUS: Remains full code.

PHYSICAL EXAMINATION:

GENERAL: Tall thin gentleman, wispy hair who just randomly goes about things and talks incessantly in a quite loud voice.

VITAL SIGNS: Blood pressure 120/74, pulse 78, temperature 97.5, respirations 18, O2 sat 97%, and weight 144.2 pounds which is a weight loss of 3.8 pounds.
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HEENT: He has very thin hair that is dry. His sclerae are slightly injected. Nares patent. Dry oral mucosa.

LUNGS: Clear. I have to remind him to not talk during exam. He has decreased respiratory effort.

CARDIAC: He has a regular rate and rhythm without murmurs, rubs, or gallop.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: He moves his arms randomly about. He ambulates independently in his room. He has a walker that he is supposed to use. He has decreased muscle mass and motor strength.

NEURO: He is oriented x2. He is unrealistic about his limitations both physically and cognitively and poor insight into his behavior and choices that have affected his overall functioning independently and socially.

SKIN: Quite dry of both upper and lower extremities. He has few scattered areas of purpura. No breakdown noted.

ASSESSMENT & PLAN:
1. Hypoproteinemia. T-protein and ALB are 6.0 and 3.1. Recommended a protein drink one daily and he has two cases of premium protein drinks from Sam’s Club sitting up on his counter with which he has done nothing. So, I am asking staff to refrigerate some for him and go in once a day and pull one out and tell him that he needs to drink it.
2. CKD III. BUN/CR elevated at 39/1.70. I have no comparison values. We will monitor.

3. Anemia. H&H of 12.3 and 37.1 with normal indices. Reassured the patient this is mild and we will simply watch for now.

4. Screening TSH. It is WNL at 3.67.
5. Weight loss within six weeks. He has already lost 3.8 pounds. His BMI is 19 and hopefully the protein drinks he will comply with taking at least one a day and bring his weight up to at least the minimum baseline.
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